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GREEN GRASS INSIDE THE FENCE 


Elsewhere in this JOURNAL are details of 
the 1954 annual session of the Texas Medical 
Association. The scientific papers and exhibits; 
information on legislation, economics, and com- 
munity service; and the renewal and establish- 
ment of friendships at this session May 3-5 in 
San Antonio are samples of the contributions 
which the Association 
can make to the life of 
the Texas physician. 

Sometimes the con- 
tributions by this par- 
ent medical organiza- 
tion of the state are 
disparaged, and it is 
well to rethink the po- 
sition which it holds. 

Once upon a time 
a doctor of medicine 
treated any disease or 
injury. He and those 
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evaluate methods of diagnosis and treatment, 
through which they could become better ac- 
quainted, and by which they could speak with 


greater authority to legislators and the public 

about health problems. The local organization 

joined with others of like intent to establish a 

statewide brotherhood, which eventually affili- 

ated nationally with other state associations to 
perform services no 
smaller unit could ac- 
complish. 

For a long time, his 
county, state, and na- 
tional medical societies 
offered all of the scien- 
tific food for thought, 
all of the professional 
fellowship, and the 
most effective public 
voice the physician 
could want. 


like him organized a 
society in which they 
could discuss and 


San Antonio’s beautifully designed Municipal Auditorium, where 
scientific sessions will be held and technical and scientific exhibits 
will be on display during the Texas Medical Association's annual 
session May 3-5, is usually the scene of symphonies, operas, and con- 
certs by great artists. The registration desk will be housed in the 
Auditorium beginning May 3. 


Then came speciali- 
zation with its bevy of 
societies, compulsory 
hospital staff meet- 
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ings, regional assemblies where doctors are con- 
centrated. Then came threats to the economic 
and social ideology upon which American med- 
ical practice is built and differences of opinion 
as to how far men of medicine should go as a 
group in opposing these threats, with the con- 
sequent mushrooming of organizations to re- 
flect varying shades of opinion. Then came a 
general increased tempo of living with too 
many meetings and too little time. 

Today the county medical society, the Texas 
Medical Association,.and the American Med- 
ical Association, strong because of their all- 
inclusiveness and because of their years of ex- 
perience in serving the medical profession, at 
the same time have tended to lose the priority 
which was theirs before other groups, appeal- 
ing in their singleness of purpose and with an 
undeniable raison d'etre, diverted much vigor 
and zeal to their banners. 

The need for all doctors of medicine, what- 
ever their special field, wherever they practice, 
to recognize the basic reasons for the early or- 
ganization of a medical society and to under- 
stand that they still exist is important. Other 
medical organizations and activities have their 
place, but none can substitute for the broad- 
based, multipurposed federacy of county, state, 
and national societies of doctors which for so 
long has been fundamental in the concept of 
“organized medicine” and which regularly mod- 
ifies its activities to meet changing needs. 

On the state level the Texas Medical Asso- 
ciation, which. has fought for citizens of the 
state and their doctors for more than a century, 
deserves the respect and support of every one 
of its members--—the respect and support which 
comes with attendance at meetings, participa- 
tion in committees, attention to publications 
and correspondence, adherence to society rules, 
championship of elected officials, prompt pay- 
ment of dues, and genuine interest in the or- 
ganization and its progress. 

The program of the 1954 annual session has 
been evolved after long hours of concerted ef- 










fort based on the expressed desires of many 
members of the organization. The Texas Med- 
ical Association has much to offer, but its mem- 
bers must accept these gifts for themselves— 
they cannot be forced upon them. Attendance 
at the annual session, attention to its scientific 
offerings, interest in the deliberations of the 
House of Delegates, and enjoyment of the 
Spanish-flavored entertainment may be a first 
step back to the rewards of active membership 
for any physician who has allowed his atten- 
tion to wander too far afield. 





PUBLIC HEALTH, A PERSONAL 
CONCERN 


Public health is in the news in Texas be- 
cause of a turnover in the position of state 
health officer after seventeen years. Dr. George 
W. Cox, often the central figure in contro- 
versies which have involved other members of 
the medical profession and laymen alike, is 
stepping down voluntarily after having a hand 
in reducing the prevalence of almost every cate- 
gory of communicable disease in Texas, increas- 
ing local health units from 4 to 48, establishing 
a first class state public health laboratory, con- 
structing a State Department of Health build- 
ing, organizing the international United States- 
Mexico Border Public Health Conference, and 
employing and training dozens of skilled public 
health craftsmen. 

No one, least of all Dr. Cox, could call the 
job of public health in Texas complete, and it 
remains for Dr. Henry A. Holle, a native Tex- 
an and former practitioner in Brenham who 
more recently has been medical director for 
Regions 1 and 2 of the United States Public 
Health Service with headquarters in New York, 
to consolidate the advances made under Dr. 
Cox’s administration and progress to still great- 
er achievements. Dr. Holle’s background as a 
practicing physician in his native state and wide 
experience in public health administration fit 
him ably for the post of state health officer to 
which he has been appointed. 


TEXAS State Journal of Medicine 





Regardless of his personal and professional 
qualifications, however, no health officer can 
operate effectively either in a vacuum of indif- 
ference or under the pressure of opposition 
from physicians in private practice. Even though 
he may have the backing of a well trained 
corps of health officers, educators, and sani- 
tarians, real public support and a truly effective 
program are affected tremendously by the atti- 
tudes and degree of cooperation of medical 
doctors in private practice. 

Few in this day would argue that public 
health services have no place—case finding, 
prevention of disease through immunization 
and quarantine, and sanitary engineering are 
areas in which the expenditure of tax funds 
is conceded to be appropriate and well nigh 
essential. Nevertheless, there are differences of 
opinion about how much federal subsidy shall 
be accepted in a state program, about what 
patients shall be immunized at public expense, 
about how much consultation there shall be 
between the health officer and his colleagues 
in private practice before a move in the public 
health field is made. Sometimes these differ- 
ences grow into open disputes or stubborn 
stalemates which are harmful to the health of 
the community and create undeniable ill will 
against the medical profession. 

The chairman of the Texas Medical Asso- 
ciation’s Council on Medical Jurisprudence is 
chairman of the State Board of Health which 
appointed Dr. Holle as state health officer, and 
the President of the Association is a member 
of the board. They have assured themselves 
of his outstanding qualifications for the job 
and have offered him their support as have 
other members of the board. The chairman of 
the Board of Trustees of the. Texas Medical 
Association has pledged his cooperation to the 
new appointee. It behooves practicing physi- 
cians throughout the state to greet Dr. Holle 
with friendliness, to be ready to discuss objec- 
tively plans for improving public health facil- 
ities and function, and to offer criticism (if it 
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becomes necessary) in a helpful manner rather 
than in a deprecatory spirit. The public health 
official and the private practitioner must com- 
plement each other if the best scientific know]- 
edge is to be used in our free society for the 
betterment of health. 


PUBLIC EDUCATION AND 
THE PHYSICIAN 

When Texas broke with Mexico, its Decla- 
ration of Independence, signed March 2, 1836, 
contained this charge: 

{The Mexican government] has failed to establish 
any public system of education, although possessed 
of almost boundless resources, {the public domain,]} 
and although it is an axiom in political science, that 
unless a people ace educated and enlightened, it is 
idle to expect the continuance of civil liberty, or the 
capacity for self-government. 

The Texas Republic, despite the earlier dec- 
laration, failed to take concerted action to pro- 
vide an ‘adequate system of ‘public education, 
and for almost ten years after its entrance into 
the United States no statewide system of schools 
was authorized. In January, 1854, the legisla- 
ture adopted a measure designed to set up com- 
mon schools in districts covering the state, each 
district to receive a per capita share of interest 
from a special fund and free instruction to be 
provided for children of paupers. This law had 
to be revised and implemented, modified and 
developed, but it laid the foundation for public 
education, and this year Texas is celebrating 
the centennial anniversary of its public school 
system. 

The law of 1854 was not intended to lead 
to the establishment of institutions of higher 
learning, but eventually it became apparent 
that the growth of indigenous leadership would 
require public support of advanced cultural and 
professional training, and state colleges and 
universities began to take their place beside 
church supported and other private institutions. 
As the years went by, the University of Texas 
Medical Branch in Galveston was founded, and 
much more recently the Southwestern Medical 
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School of the University of Texas in Dallas, 
the Postgraduate School of Medicine of the 
University of Texas in Houston with seven di- 
visions elsewhere in the state, and the M. D. 
Anderson Hospital for Cancer Research in 
Houston were established. Dental, nursing, 
pharmacy, and other paramedical educational 
centers also were instituted under the aegis of 
the state, bringing this type of training within 
the financial possibilities of all the sons and 
daughters of Texas. 

Public education and democracy are so close- 
ly allied that the necessity for supporting free 
schools need not be argued. What public edu- 
cation has done for the health of Texas might 
well be mentioned, however. 

Healing by magic and superstition, the lega- 
cy of the primitive and unlettered, has given 
way in large measure to healing based on scien- 
tific knowledge. This has come about partly 
because of the basic knowledge of hygiene 
which school children are taught and the readi- 
ness of educated persons to accept—and even 
to demand—medical care based on the princi- 
ples of anatomy, bacteriology, chemistry, and 
physiology. It has come about partly because 
of the better educational facilities for the prac- 
titioners themselves, facilities which not only 
make it possible to pass on to students the 
knowledge already accumulated but also per- 
mit experimentation and research to increase 
the fund of knowledge. 

Dr. Dana W. Atchley, professor of clinical 
medicine at Columbia University, wrote re- 
cently: * 


. . . In this country, at least, the evolution of the 
physician has been a reflection of the evolution of 





“Healer and Scientist, Saturday Review, Jan. 9, 1954, pp. 7-9 ff. 


PLASTIC SURGERY SCHOLARSHIP 

Residents in training and plastic surgeons who have been 
in practice no longer than five years may compete in the 
fifth annual scholarship contest, junior classification, spon- 
sored by the Foundation of the American Society of Plastic 
and Reconstructive Surgery. Two scholarships for three 
months each in plastic surgery study are the main prizes. 
An award also will be offered for a winning essay in the 













medical education, of the medical school. When the 
medical school ceased being a-profitable side line for 
a group of successful practitioners and became an in- 
tegral part of the university the physician made the 
first step toward true dignity. He was respected, use- 
ful, and often high-minded before, but he was essen- 
tially an artisan. The keen investigative mind had 
shown itself repeatedly in the recognition of new 
disease entities and the observation of fresh relation- 
ships, but there was little awareness of the experi- 
mental method among clinicians and few opportuni- 
ties for the cultivation of scientific critique. . . . 


Modern medical education has helped to 


fashion a new creature described by Dr. Atch- 
ley thus: 


. . the physician of today, at his best, represents 
a fusion of the healer and the scientist. In his role 
he analyzes the multiple components presented by a 
single human being. As healer his intuitive under- 
standing of the personality and environment is am- 
plified by modern psychology; and scientific studies 
of the many facets of the structure and function of 
the physical machine inform him as to the existing 
organic status. The appraisal resulting from an in- 
tegration of these data leads naturally to the special 
management appropriate to the particular individual. 
The introduction of the highest possible standards of 
scientific precision into clinical medicine is no de- 
terrent to the exhibition of compassion or any of the 
other generous gifts of the healer. Merging the healer 
and the scientist combines the best capacities of both 
and loses nothing by the union. 


The type of physician which Dr. Atchley 
describes is being produced by the schools sup- 
ported by the people of Texas and is being 
looked to for medical care by those people. 
Without detracting from the achievements of 
privately supported schools and schools in other 
geographical areas, we can be proud of the 
steps taken in the past one hundred years in 
public education in Texas and can join hands 
for a still better system of schools in the future. 


senior classification, which is for those physicians active in 
the practice of plastic and reconstructive surgery for more 
than five years. 

Deadline for receiving the 5,000-word essays on some 
original clinical or experimental reseatch in the field is 
July 1. The winning essays will be presented at the group’s 
fall meeting. Further information is available from the 
Award Committee, c/o Dr. Jacques W. Maliniac, 30 Cen- 
tral Park South, New York 19. 


TEXAS State Journal of Medicine 





a. 


wm — tp wn vn" 





ORIGINAL ARTICLES 





PUBLIC HEALTH AND THE PRIVATE PHYSICIAN 


HENRY A. HOLLE,* M.D. New York, New York 


Tere has been a good deal of loose 
talk about what is meant by the term “public health,” 
and almost everyone seems to have his own definition. 
The World Health Organization has defined health as 
“a state of complete physical, mental, and social well 
being, not merely the absence of disease or infirmity.” 
Regardless of which definition one uses, it is clear 
that the complexity of living in a modern society 
makes it necessary for community health to be in- 
cluded in community planning. Optimal health, there- 
fore, is a community responsibility. 


BASIC CONCEPTS 

It is not within the scope of this discussion to de- 
scribe public health programs at national, state, or 
local levels of government. Certain basic facts or 
concepts seem to merit brief mention in passing, 
however, in order that there might be a common 
ground of understanding. 

Public health in medicine is a specialty which re- 
quires special training comparable with other spe- 
cialties. It is a full time job which cannot be done 
properly between professional calls in a busy prac- 
tice. Public health programs are essential and effec- 
tive and their results are measurable. They cost 
money. They should be planned at the community 
level to fit community needs because no two com- 
munities are exactly alike. They will not succeed 
without community support. Population-wise, the 
jurisdictions of health departments must not be too 
small to be ecoriomically feasible. These basic con- 
cepts as well as several others generally have been 
accepted in the public health field. I should like to 
mention one more. 

Although the federal government can render val- 
uable advisory and other assistance, it has no juris- 
diction within the states. Under our system of gov- 
ernment, this is as it should be. One could hardly 
think of anything more unwieldy, or unwise, than a 
public health program duplicated in every community 
and controlled from Washington. 

To a lesser degree, it follows that the same gen- 
eral philosophy is appropriate as regards the rela- 
tionship between state and local governments. The 
state may have a legal responsibility to provide health 

Read before the Section on Public Health, Texas Medical Associa- 
tion, Annual Session, Houston, April 28, 1953. 

*Regional Medical Director, Public Health Service, United States 


Department of Health, Education, and Welfare, Region II, Recently 
appointed to become State Health Officer of Texas. 
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protection to its citizens when local government fails 
to do so, but there is little question that the most 
effective public health job by far can be done when 
local autonomy is preserved. 

An important part of community support should 
come from the private physician, and it is obvious 
to the experienced health officer that without it his 
problems become almost insuperable. The health 
officer makes certain, therefore, that both his objec- 
tives and his modus operandi are understood by the 
local profession in the planning stage before the 
program starts. He knows that opposition from this 
source will make him vulnerable to the ultimate loss 
of other vital community support. 

The private physician who is familiar with com- 
munity public health work rarely is unwilling to sup- 
port any reasonable program. He recognizes the pub- 
lic health physician and his staff as valuable allies 
and partners who are dedicated to the same good 
purpose to which he is dedicated, namely, the health 
and well being of the people. Since the days of Hip- 
pocrates, a doctor has not been influenced solely by 
motive of profit. Though he knows that the practice 
of improving or preserving community health will 
reduce sickness and death, he does not consider public 
health work as being competitive with his own job of 
restoring and preserving individual health. Rather 
than being competitive, it is complementary. 


PROGRESS 


At the turn of the century, life expectancy at birth 
in the United States was only 49 years. A half cen- 
tury later, the average age at death is more than 67 
years. The greatest strides have been made in bring- 
ing the infant past his first birthday. We have avail- 
able greatly improved methods of protecting water, 
milk, and other food supplies and more effective 
methods of controlling communicable diseases. 

We think of these advances as having occurred in 
the field of public health. But in my judgment, the 
impact of the private physician on public health 
progress is too often underestimated. I say this be- 
cause in many areas in which organized public 
health services have been meager or nonexistent, 
considerable improvement in mortality rates also has 
occurred. There is evidence here that the family 
doctor has been practicing public health along with 
his curative medicine. 
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As our population becomes older, it is logical to 
expect that the incidence of those diseases which are 
prevalent in the older age group will rise and cause 
relatively more deaths. This is precisely what has been 
taking place. The three leading causes of death in the 
United States in 1900 were tuberculosis, pneumonia, 
and diarrhea and enteritis.* In 1949 they were dis- 
eases of the heart, cancer, and vascular lesions af- 
fecting the central nervous system.* A shift in em- 
phasis is taking place in our public health programs 
from the acute communicable diseases and sanita- 
tion to the chronic diseases. 

Unfortunately, the chronic diseases as yet do not 
lend themselves easily to mass control. We need to 
think more in terms of the individual instead of 
principally about his environment. It is my belief, 
therefore, that the private physician will play a role 


of increasing importance in health conservation of 
the future. 


ROLE OF FAMILY DOCTOR 

The family doctor is the keystone of the arch in 
American medicine today. He is in a strategic posi- 
tion in large measure to exert the greatest single im- 
pact upon the health habits of the American fam- 
ily. How then, one might ask, may the family doctor 
discharge his responsibilities to society by engaging 
in good public health practice as well as good med- 
ical practice without special public health training? 
I should like briefly to discuss some answers to this 
question. 

Vital Statistics —The preparation of birth and death 
records is of paramount importance. It is irksome 
and somewhat of a chore to complete a death certifi- 
cate, especially if it has to be done hurriedly because 
the mortician cannot obtain a burial permit without 
it. When the waiting room is full of patients, “senil- 
ity” and “acute cardiac failure” seem easy to write 
down. But unless the underlying cause of death is 
recorded with accuracy, no amount of compilation or 
tabulation in Washington will reveal the true picture 
of mortality rates. 

In recent years a birth certificate has become one 
of the necessities of life, and this fact serves as a 
constant reminder to those who otherwise might for- 
get occasionally to file one. 


Reporting of Diseases and Outbreaks —In addition 
to reliable birth and death records, the prompt re- 
porting of certain diseases is of great importance to 
the public health. Unfortunately, morbidity reporting 
in the past has left.a great deal to be desired, and we 
might as well face it. Good medical records and 
prompt reporting of diseases to the health depart- 
ment go hand in hand whereas poor reporting usual- 
ly results from an uncertain memory. 








The implications of biologic warfare have alerted 
public health authorities to outbreaks of disease, espe- 
cially if the outbreaks are unusual. Here again the 
private physician is the key figure. A single case may 
not require reporting while greater numbers of sim- 
ilar cases require prompt epidemiologic investigation 
and adequate control measures. Unless there is a 
health department handy in a sizable outbreak of this 
kind, the doctor and the community may face serious 
difficulty. 

Advice—tThe family doctor is the health adviser 
for the average American family. It is he who is 
called first for advice in the event of illness in the 
family. He learns to know the stresses and strains 
to which this unit of society is exposed, the emotional 
factors concerned, the economic aspects, and the en- 
vironment in which its members live. This knowl- 
edge offers great advantages in the management of 
illness. It is usually his responsibility to make the 
decision as to whether or not a specialist is to be 
called, and it is he who counsels the family concern- 
ing serious and often grave procedures in the modern 
treatment of disease. These are some of the compo- 
nents of that priceless ingredient which we call the 
doctor-patient relationship, that ingredient which we 
believe has made American medicine the finest in 
the world and which must be preserved at all costs. 

This position of confidence and respect which is 
enjoyed by the family doctor carries with it responsi- 
bilities not always recognized or discharged but of 
vital importance to community health. One of these 
is a move toward the correction of adverse environ- 
mental factors which have their impact not only upon 
the sick patient but upon the whole family. A word 
from the physician suggesting that the health officer 
is the specialist who needs to enter the picture might 
easily be the ounce of prevention which will keep 
the remainder of the family on its feet through the 
elimination of the hazard. 

Another responsibility of the private physician is 
to maintain a high degree of immunity to the pre- 
ventable diseases especially among his younger pa- 
tients. It is refreshing to find an occasional family 
physician who runs through his records* to determine 
what proportion of his patients are immune to diph- 
theria or to smallpox. A word during a house or 
office visit or perhaps a card or telephone call from 
the doctor or his nurse calling attention to this de- 
ficiency should be considered an obligation to his 
patients and not construed as an attempt to solicit 
business. 


I know of no surer method of bringing sex con- 
tacts in for examination than through the enlightened 
patient with syphilis or gonorrhea. In many instances, 
it is within the power of the doctor to eliminate the 
necessity of introducing a third party into the already 
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complicated picture by indoctrinating the patient with 
the importance of his own obligation in this connec- 
tion, and a progress report from the patient on the 
results of his efforts to bring the source of his in- 
fection to treatment should not be overlooked at the 
time of his next visit. 


PERIODIC APPRAISAL 


Mention has been made of the lengthening span 
of life. The human “chassis” is being called upon to 
hold together longer and longer. Unfortunately, re- 
placement of parts is seldom possible. Those who 
have had experience in the Air Force know about 
the 100-hour and the 1,000-hour airplane check-ups. 
All of us know that automobiles and all other me- 
chanical contrivances require at least an annual ex- 
amination for early signs of deterioration. What about 
the human machine? What about a 365-day check- 
up for human beings? 

During the past decade almost every physician has 
been inordinately busy. He has found it difficult to 
spread himself sufficiently to meet the demands 
which were made upon his time. But for the most 
part, he has been busy with repair jobs—with plug- 
ging up the leaks, so to speak. He has not found the 
time to think in terms of appraisals of his patients 
in the absence of obvious illness. According to a 
report prepared by the American Academy of Pedi- 
atrics,' the pediatrician sees more well children than 
sick ones. This is not true in the case of the general 
practitioner, who sees more than twice as many sick 
patients as well ones. 

From time to time, community-wide efforts have 
been made to screen the whole population or a por- 
tion of it to uncover cases of communicable or other 
diseases. We have seen mass testing for syphilis 
through serology, mass chest surveys for tuberculosis, 
and more recently the so-called multiphasic screening 
for chronic diseases. If it were generally practiced, 
the individual screen or check-up by the family physi- 
cian on a recurring annual basis, preferably during 
the month in which the patient's birthday occurs, 
would, in my judgment, make the greatest single 
contribution to the early recognition of conditions 
which are rapidly rising toward the top of the list 
of the causes of death or disability. 

The procedures to be done at various ages could 
be worked out by national professional groups to 
provide reasonable uniformity. Obviously, a balance 
would have to be struck between too much and too 
little. Concise record systems would make possible 
quick comparisons with previous examinations. 

This type of preventive medicine by the private 
physician has dynamic possibilities. I should like to 
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suggest that the interest on the part of the average 
patient to such repeated appraisals of his health status 
in the absence of obvious disease is far greater than 
is generally known. It is discouraging for him after 
little or no examination to be told by his family 
doctor, “There's nothing wrong with you. Stop wor- 
rying and come back when you're sick.” 

While many routine aspects of the procedures to 
be followed might reasonably be carried out by ancil- 
lary nonmedical personnel, the health check-up should 
not be so highly mechanized as to leave out its most 
valuable ingredient for the patient, namely, the med- 
ical judgment of the family physician. And in reply 
to those who contend that the doctor's place is at the 
patient’s bedside, it is submitted that in the early 
detection of almost any clinical entity lie the richest 
rewards for the conservation of the patient's health. 


SUMMARY 


It has been suggested that modern society requires 
the inclusion of health in community planning. A 
few basic concepts generally accepted by public health 
specialists have been enumerated. The strategic im- 
portance of the private physician in connection with 
the changing emphasis of public health programs has 
been discussed, including his responsibilities to the 
public health in his day-to-day practice. The oppor- 
tunities of the family doctor to make a major con- 
tribution to the public health through a carefully 
organized plan of periodic health appraisals of his 
patients has been discussed briefly. 
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ABSTRACT OF DISCUSSION 


Dr. WILLIAM R. Ross, Tyler: Dr. Holle has stressed 
the need for close cooperation between the public health 
specialist and the private practitioner. I would like to em- 
phasize this point because I feel that it often means the dif- 
ference between a successful program and a program that is 
difficult to administer. We should always keep in mind that 
the private practitioner generally considers his relationship 
to the patient as one of utmost importance and, therefore, 
the doctor’s attitude may be influenced by the patient. The 
private practitioner may fail to report a disease since the 
disease may be considered by the family to be a family 
stigma; he may feel that the investigation conducted by the 
health department will interfere with the conduct of his 
practice; or he may simply feel that public health is an 
inroad toward socialized medicine. 

When the health officer fully realizes the problems he 
is facing, he may decide better upon the tact and approach 
to use in overcoming the misunderstanding. 
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Dr. Holle has pointed out that public health is a spe- 
cialty which requires special training comparable with other 
specialties. I often think how much easier the health offi- 
cer’s job would be if he were in a position to employ well 
qualified and trained personnel. Often the difficulty with 
a private practitioner results from the fact that the prac- 
titioner has experienced a feeling of interference in his 
practice on the part of an inexperienced or overenthusiastic 
public health worker. To fulfill this dream for more quali- 
fied personnel, we must have a reservoir of qualified appli- 
cants from which to make our selections as well as sufficient 
funds to enable us to compete for the best. 






ALCOHOLISM, along with cancer, 
tuberculosis, and heart disease, is ranked as one of 
the four major health problems facing us today. 

The Metropolitan Life Insurance Company in a 
recent publication states that there are 50 per cent 
more sufferers from alcoholism than from tubercu- 
losis; that 65,000,000 people drink alcoholic bever- 
ages in varied forms and amounts; and that 4,000,000 
people in the United States are either actual or poten- 
tial alcoholics. The exact number of alcoholics in 
Texas is not known. However, we do know that 
alcoholism is prevalent and that the difficulty is 
spreading. 

The ravages of alcoholism are not confined to its 
actual victims. Members of their families suffer emo- 
tional, mental, physical, and economic hardships. In 
fact, it is probably safe to state that there is hardly 
a family which has not, at some time or another, 
been directly concerned with the problem of exces- 
sive drinking. 

In 1947 The Journal of the American Medical 
Association reported on the findings of a special 
committee which investigated medical and health 
conditions in Alaska. Its findings regarding the prob- 
lem of alcoholism are enlightening: “Alcoholism has 
assumed the proportion of an important problem in 
Alaska. In discussing the general over-all health prob- 
lems of the territory with physicians, truckers, military 
authorities, and the man on the street, the subject of 
alcoholism was always spontaneously referred to by 
them. It accounted for a great deal of human suf- 
fering to both victims and their dependents. Indi- 
gence, venereal diseases, poor housing, poor nutrition, 
and general poor health can be attributed directly or 
indirectly to alcohol.” 
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Dr. Holle has touched upon the fact that both the health 
officer and the family doctor have responsibilities of vital 
importance to community health. This responsibility could 
be better accomplished in all cases if the physician simply 
would suggest to the family that those in the health depart- 
ment are specialists in the field of preventive medicine and, 
as such, are needed as consultants to eliminate fully hazards 
that may exist. When such suggestions are made, the public 
has much better respect for the practitioner as well as the 
health department representatives. 

In closing, I would like to restate a basic concept of 
which we must never lose sight and that is that health sur- 
veys of any type should not be so highly mechanized as to 
leave out the most valuable ingredient for the patient, name- 
ly, the medical judgment of the family physician. 
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In addition, think of the divorces which come as 
the result of alcoholism, directly or indirectly. Alco- 
holism has a much wider spectrum than one would 
ordinarily suspect. It is not only a problem itself but 
also the source of many, many other difficulties, such 
as broken homes, mental anguish, and even diseases 
such as tuberculosis, syphilis, gonorrhea, brain dam- 
age (Korsakoff’s syndrome), malnutrition, and gen- 
eral poor health. 

Another secondary effect which should not go un- 
mentioned is the tremendous number of lost man- 
hours in industry due to alcoholism. Since Texas is 
now enjoying the most rapid and extensive expan- 
sion in industry of any part of the country, the prob- 
lem of the excessive drinker in our state is assuming 
even more importance than ever before. Major in- 
dustries now recognize that alcoholism accounts for 
approximately 19 per cent of absenteeism. Alcohol- 
ism is now depriving industry of the services of skill- 
ful and valuable employees in all categories from the 
common laborer to even the highest echelons. 

Another secondary effect has to do with traffic 
accidents. Homer Garrison, Jr., director of the Texas 
Department of Public Safety, recently furnished the 
special Committee on Study of Alcoholism of the 
Texas Medical Association with data showing that 
more than 80 per cent of all persons whose licenses 
were suspended in Texas in 1949 lost them because 
of driving while intoxicated (DWI) charges. There 
was a total of 12,726 suspensions of licenses of which 
10,255 were on DWI charges. Mr. Garrison also re- 
vealed that 838 of the Texas drivers convicted on 
DWI charges were suspended for a second time or 
more times for the same offense. His statistics showed 
that in rural traffic accidents a drinking driver was 
involved in 42 per cent of all fatal accidents and 21 
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per cent of the nonfatal accidents. He also showed 
that 32 per cent of all pedestrians killed had been 
drinking and 18 per cent of those injured had been 
drinking. 

Dr. William Willentz, medical examiner for 
Middlesex County, New Jersey, in a recent publica- 
tion reviewed. the problem of alcoholism in violent 
deaths over a period of nineteen years. He found 
that alcohol was a contributing or responsible factor 
in 37 per cent of 1,258 violent deaths investigated. 

At this point it might be interesting to conjecture 
what percentage of those now being booked as driv- 
ing while intoxicated should be classified instead as 
driving while drugged, for the use of barbiturates 
and narcotics with and without alcohol is growing at 
an alarming rate. This is a problem in itself, but 
one not far removed from alcoholism. Historians no 
doubt will label this particular era as “The Age of 
Sedation” because of the widespread use of sedatives. 


DEFINITION 


Alcoholism has been discussed as a menace to pub- 
lic health and general welfare, yet nothing has been 
said about the definition of alcoholism. What then 
is alcoholism and who is the alcoholic? 

Let us first consider all of the wrong definitions 
of an alcoholic. Everyone has heard the expression, 
“An alcoholic is an individual who drinks alone.” 
Many a father and mother have given advice to their 
offspring sounding like this: “Son, never drink alone, 
and you will never be an alcoholic.” Also, many well 
meaning doctors, psychiatrists, and clergymen have 
given the same advice. However, the fact is that 
there are many, many alcoholics who never drink 
alone. As soon as they start drinking they become 
gregarious and develop “telephonitis.” They do not 
want to be alone—they want to be with others. 

There is another axiom: “The alcoholic is the per- 
son who has to take a drink in the morning.” Then, 
as a corollary, this advice is given: “If you don’t 
drink in the morning, you are not an alcoholic.” 
There are many alcoholics laboring under this mis- 
information. Think of those who refuse to consider 
themselves alcoholics because they fight off the jit- 
ters all morning with aspirins, BC’s, and Bromo- 
seltzers, until at 12 noon they resume their drinking. 

Another common misconception about alcoholism 
is the old idea that by staying within two or three 
drinks no one becomes an alcoholic. The trouble 
with this moralizing is that despite everything, an 
alcoholic cannot possibly stay within such a limit. 
The truth is that for an alcoholic, “One drink is too 
many and a thousand are not enough.” 

Perhaps the most classic advice given by well 
meaning doctors, parents, clergymen, and educators 
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is “Stick with beer—the light stuff—and you'll never 
be an alcoholic.” Anyone dealing with alcoholics 
knows the fallacies in this statement. There are many 
alcoholics who drink nothing but the so-called light 
stuff such as beer and, more particularly, wine. 

Another common error regarding alcoholism is the 
recommendation, “Never drink every day and you'll 
not be an alcoholic.” We all are familiar with the 
“periodic binge” type of drinker who may go for 
weeks, months, and even years without touching a 
drop and then go on a real spree. It makes no dif- 
ference whether an alcoholic is a periodic drunkard 
or a drunkard period. 

What then is alcoholism and who is the alcoholic? 
Alcoholism is a symptom—yes, a symptom of an 
underlying illness. An alcoholic is an over-the-line 
drinker whose drinking definitely interferes with his 
everyday living. He is one who, having taken one 
drink, cannot guarantee his behavior. He is a person 
who, after taking the first drink, cannot tell when 
he is going to stop. 


CAUSE 


What is the cause of alcoholism? Much has been 
learned during the past few years regarding the cause 
or rather causes of alcoholism. First, one must con- 
sider that there are many contributory factors which 
are not in reality the etiologic agents but merely 
circumstances which aggravate the underlying cause. 
For example, pain, environment, illness, economic 
problems, and marital difficulties all are listed as 
causes. Actually they are not causes but occasions. 
All of us have heard the remark: “Well, I can’t blame 
So-and-So for getting drunk. If I had to put up with 
his wife, I'd be drunk all of the time, too.” What 
is not realized in such an instance is that the wife is 
not the cause of the man’s drinking (although many 
times she might be the exciting factor) and even if 
she were removed from the man’s life, he still would 
continue to get drunk if he were an alcoholic. 

Despite the tremendous amount of research and 
study of the problem of alcoholism, the primary cause, 
if there is one, is unknown. Instead it is thought that 
there is no single cause, but a combination of factors 
that creates an excessive drinker. 

Dr. Edward Strecker, chairman of the Department 
of Psychiatry, University of Pennsylvania Medical 
School, defines the cause of alcoholism as “momism 
mixed with alcohol.” He means that the average al- 
coholic was either much pampered or much neglected 
and rejected by his mother when he was a child. In 
the case of the pampered child, the person grows to 
adult life but tends to retreat because the demands 
and responsibilities of everyday living are too much 
for him. Most of us tend to want to retreat, but in 
the case of the alcoholic it is pathologic and obvious. 
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Because of his stunted emotional growth and there- 
fore inability to cope with everyday problems, he de- 
velops pathologic insecurity and fear. If this is mixed 
with the highball or cocktail, the element of fear is 
released and dominates the personality. This is also 
true in the case of the neglected or rejected child. 
The common denominator, then, is pathologic fear. 
It is this aspect which becomes so trying and is least 
understood by those closest to the alcoholic. 

The alcoholic’s fears are of the commonplace and 
trivial rather than of the big things which we errone- 
ously consider as the mark of the brave. He fears 
social errors; he fears the dark; he fears breaches of 
etiquette. For example, when an alcoholic is drink- 
ing, he is afraid of the dark and as night falls his 
fear increases. At the same time should an emer- 
gency such as the Texas City disaster arise, he will 
be the first to offer his services (if he is able). In 
fact, there have been many alcoholics decorated for 
acts of bravery beyond the call of duty. 


This fear is responsible for the four basic traits 
found in alcoholics: sensitivity, childishness, egocen- 
tricity, and grandiosity. These are usually operative 
in the subconscious. However, they may be expressed 
or manifested consciously by such symptoms as irrita- 
bility, loneliness, depression, resentments, defiance, 
pouting, elation, obstinance, aggressiveness, determi- 
nation, dishonesty, nervousness, restlessness, frustra- 
tion, and selfishness. 

Because all of these attributes of an alcoholic’s per- 
sonality are based on the element of abnormal or 
pathologic fear, this element of fear must not be in- 
creased. Instead, fear must be offset or counterbal- 
anced by faith, hope, and self-confidence. It is also 
the reason why condemning, criticizing, making fun 
of, or frightening an alcoholic only accentuates his 
difficulty. A so-called normal person who pouts does 
so because he is hurt—an alcoholic does so because 
he is frightened. 

In the light of these findings it is no wonder that 
physicians, psychiatrists, and the clergy have had such 
poor success in solving the problem of alcoholism in 
the past. The physician, if he attempts to treat an 
alcoholic, usually does so by telling him that if he 
does not quit drinking he will die of heart trouble 
or some other disorder. What does this do? It gen- 
erates even more fear; thus the patient, emotionally 
speaking, is right back where he started. Then con- 
sider what the psychiatrist usually says to such a pa- 
tient: “If you don’t stop drinking, you'll wind up in 
an insane asylum.” That is exactly what the patient 
is afraid of, and if his fears are further confirmed 
and extended by a so-called expert, the vicious cycle 
begins again. Perhaps he has made a visit or two to 





the asylum, and to make insanity more bearable, he 
reaches for another fifth. 

In all these cases the condition that was causing 
the excessive drinking becomes accentuated. The 
condition becomes worse, and the alcoholic becomes 
more fearful than ever. Therefore, he drinks more. 

There are, of course, other causes for excessive 
drinking. Alcoholism has been thought of as an al- 
lergic disease or as a condition of hypersensitivity. 
Recent studies have focused attention on hormonal 
imbalance—particularly with respect to the anterior 
pituitary-adrenocortical carbohydrate system. 


TREATMENT 


Prevention.— Alcoholism cannot be prevented or 
controlled by legal punitive measures, no more than 
can ‘tuberculosis, syphilis, or poliomyelitis. Its pre- 
vention lies in stimulation and providing a more 
healthy childhood—a childhood wherein a person is 
fully accepted and shown approval and affection. 
This calls for a more closely knit family life. This 
means more education of the public in an attempt 
to pass on a more profourid comprehension of the 
difficulty. 

Chemotherapy and Psychotherapy.— Active treat- 
ment of the problem drinker may be divided into 
two parts. The first phase has to do with the im- 
mediate effort to obtain the patient's sobriety. The ° 
second phase is concerned with treating his person- 
ality so as to help him maintain his sobriety. 

For sobering up purposes, hospitalization is always 
desirable. All alcoholic beverages should be with- 
drawn immediately or at least within twenty-four 
hours. Ten cc. of aqueous adrenal cortical extract 
(ACE) should be administered intravenously every 
six to eight hours for twenty-four hours; then every 
twelve hours for the next twenty-four to forty-eight 
hours; then once a day for two or three days; then 
5 cc. intramuscularly biweekly for four weeks; then 
5 cc. intramuscularly weekly for four weeks or longer. 

Adrenocortigotrophic hormone (ACTH) also may 
be utilized, and it effects dramatic results especially 
in delirium tremens. The dosage is 25 mg. intra- 
muscularly every four to six hours for twenty-four 
to forty-eight hours. Of course, the usual precautions 
are taken regarding the administration of ACTH. 
The body weight and blood pressure must be meas- 
ured at frequent intervals to guard against any dis- 
turbance in the electrolyte and water balance. 

Fluids in the order of 1,000 cc. of 5 per cent glu- 
cose in saline solution containing 20 cc. of ACE may 
be given intravenously to severely dehydrated or 
anorexic patients once or twice daily for one to three 
days. 

A low carbohydrate, high fat, and high protein 
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diet cannot be overlooked. Caffeine and sweet car- 
bonated beverages should be omitted. 

Benadryl solution may be administered in dosages 
ranging between 2 and 5 cc. intravenously along with 
ACE every twelve to twenty-four hours for marked 
excitability and distressing nervous or gastrointestinal 
symptoms. 

Tolserol in 1 to 2 Gm. doses four times daily is 
helpful in reducing muscular tension. 

Vitamins should be administered both orally and 
parenterally. 

Sedatives, barbiturates, and narcotics should be used 
judiciously and sparingly. They should not be allowed 
to serve as a substitute for alcohol. 

Antabuse is tetraethylthiuram disulfide, which when 
combined with alcohol yields acetylacetic acid, a high- 
ly toxic substance which may cause death. It must 
not be given until after the patient has been alcohol- 
free for seven days. Its dangers must be explained 
carefully to the patient, and he must have a full and 
commanding knowledge of the drug before taking it. 
It should be administered only as a crutch to help 
him maintain his sobriety until he is on solid emo- 
tional footing once more. 

The second phase of treatment is largely psycho- 
logic, and it involves not only the patient but his 
family and friends. They must be told the true nature 
of the difficulty and then must be made to realize 
that it can be arrested—that there is hope. In this 
connection there is referral to Alcoholics Anonymous, 
which is the answer for most alcoholics. This pro- 
gram has a threefold approach to the problem. Alco- 
holism is considered a physical, mental, and spiritual 
sickness, and it is maintained that unless there is an 
adjustment of the personality on all three levels, there 
will be no permanent sobriety. 

The Alcoholics Anonymous program revives the 
alcoholic’s confidence in himself because he is ap- 
proached by another alcoholic. The axiom that it 
takes an alcoholic to treat an alcoholic possesses a 
great deal of merit. Members of Alcoholics Anony- 
mous insist that the ability to establish this contact 
of confidence is a gift of the Almighty to all recov- 
ered alcoholics. Fear is replaced here with faith and 
confidence. They have a deep conviction, “Once an 
alcoholic, always an alcoholic.” This points up the 
fact that, at the present, alcoholism may be arrested 
but cannot be cured. They place their ultimate-secur- 
ity and sobriety upon the only true source of security 
—Almighty God. Finally they use the time-valued 
plan of group therapy. This affords the alcoholic an 
opportunity to work through many of his personality 
defects. 


The core of the Alcoholics Anonymous program 
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consists of twelve steps, simple and solid; its meat is 
the practicing of the conviction that only an alcoholic 
can fully understand another alcoholic. 

It is something like the story of the boy at the 
puppy sale who hesitatingly edged up to the seller 
and said, “Please, mister, I'd like to buy a puppy. 
How much do they cost?” 

“They're $10.” 

The child’s face fell. “I've only got $1.63. I heard 
you had one with a bad leg. How much is he?” 

“But that one will never walk perfectly. You 
wouldn’t want him.” 

Hiking up his pants leg, the little boy showed a 
brace. “I don’t walk so good either, mister, and I 
reckon that’s just the puppy I want. He'll need some 
understanding for a long time, till he gets used to it. 
I did.” 

Today many more than 100,000 men and women 
have sobriety because someone understood their 
problem. 


COMMUNITY ASPECT 


The skid rows of America are nothing but a black 
memorial to the mishandling of the problem drinker. 

It ill behooves any community to have great and 
expensive edifices built for the protection of the pub- 
lic’s health and then allow the squalor of skid row 
to mar the community. It does not take elaborate 
buildings and great expenditure of money to im- 
prove this problem. The instruments for this opera- 
tion are the things that money cannot pay for. It 
takes the basic kindness that one human should have 
for another. It takes tolerance and sympathy and 
understanding and an enlightened approach. 
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ABSTRACT OF DISCUSSION 


Dr. ANDREW S. TOMB, Victoria: Of course we are thank- 
ful for the advances made in the use of hormones. We are 
appreciative of a more generally enlightened attitude con- 
cerning this disease. By far the greatest improvement in 
therapy in our generation, however, is that we can now tell 
the alcoholic patient with certainty that he is a sick man 
instead of just a “never-do-well.” The quicker we forget 
the misnomer “will power’ in controlling drinking the bet- 
ter off we will be. This man is a victim of compulsion 
and will power has nothing to do with it, Many alcoholics 
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have used more sheer nerve and will power in getting up 
off a sick bed to find another drink than others have used 
in establishing a business empire. 

In spite of all of the education and all of the cooperation 
of the press and radio, we still have thousands of problem 
drinkers who do not understand their plight, and they do 
not know that there is a way out of their dilemma. 

Dr. Constant’s paper sounds a definite note of optimism 
which is refreshing to find in the average psychiatrist’s ap- 


WILLIAM M. 






Tue public health expert has chalked 
up so many successes in areas of human suffering that 
there is much reason to hope that in time he will 
change the unfortunate fact that psychiatric disorder 
is now our country’s number one public health prob- 
lem. A psychiatrist can tell something about the na- 
ture and extent of the problem and about adminis- 
trative measures and programs now in the field, but 
he is less sanguine concerning an operating program 
which with certainty would mitigate the problem. 
He often is not even sure as to where prevention 
stops and clinical psychiatry begins. In some states 
intensive treatment is being given with the idea of 
preventing chronic institutionalization. The psychia- 
trist has been so busy treating the sick that he has 
had little time or energy for studying the larger 
aspects of the situation. He is certainly in need of 
the interest, techniques, and collaborative efforts of 
those in not only public health but also government, 
education, religion, sociology, and several other fields. 

Although the exact nature and extent of psychia- 
tric disorder in our society is not known, there is 
enough information to indicate that no other public 
health problem is of greater magnitude. In the main, 
psychiatric disorder can be equated with emotional 
disorder although it must include certain organic 
conditions such as general paresis, cerebral arterio- 
sclerosis, senile deterioration, convulsive disorder, and 
some fraction of mental deficiency. Emotional dis- 
order manifests itself in a considerable variety of so- 
cial morbidity such as delinquency, vagrancy, crime, 
divorce, dependency, illegitimacy, prostitution, sui- 
cide, alcoholism, and drug addiction. At present 
1,750,000 serious crimes are committed each year 
in the United States; at least 50,000 people are ad- 
dicted to narcotics; there are 3,800,000 problem 
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proach. It is time to forget the negativistic approach toward 
the problem drinker. In many instances the public health 
physicians are our front line of education and they should 
remember this note of optimism in their thinking of this 
disease. 


All public health physicians have recognized the classic 
story of Typhoid Mary in the spread of disease. Alcoholism 
likewise is the carrier of many and other public health prob- 
lems whether it be directly or contributory. Since education 
is the first step in improvement it likewise follows that edu- 
cation must begin with the physician. 


M. D., 
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drinkers of whom 950,000 are severe, chronic alco- 
holics; 17,000 persons commit suicide each year; 
265,000 children are brought into the juvenile courts 
yearly; and for every 4 marriages there is 1 divorce.‘ 
Emotional disorder also contributes to physical ill- 
nesses which. bring patients to physicians in all 
branches of medicine to the degree that it is esti- 
mated that 30 per cent of all patients in general hos- 
pitals and 50 per cent of all patients of general 
practitioners are suffering from personality disturb- 
ances or physical illnesses associated with person- 
ality disturbance.* In assessing the problem, one must 
also include many persons with psychosomatic dis- 
orders such as asthma, peptic ulcer, hypertension, coli- 
tis, migraine, and atrophic arthritis. A recent study 
indicates that 78.5 per cent of 200 routine admisstons 
to a dermatology clinic were for psychosomatic rea- 
sons. 

In addition, there are 1,500,000 people in our 
country who are suffering from serious mental ill- 
ness; of these, 650,000 are in hospital beds, consti- 
tuting 47 per cent of all the patients in all hospitals 
in the United States. Each year more than 250,000 
new patients are admitted to mental hospitals and an- 
other 100,000 are readmitted. One out of every 12 
children born each year will sometime during his 
life suffer a mental illness severe enough to require 
hospital care. A recent survey by Roth and Luton 
showed that for 1,000 persons in a community, 123 
were to some degree in need of help for emotional 
disorder.® Of this 123, only 2 were hospitalized, indi- 
cating that for every patient who gets into a hospital 
there are at least 60 others who need help. 

As I remember, the public health expert judges wa- 
ter by the number of Bacillus coli in it. Although 
there is no such handy device in psychiatry, there is 
the survey. A recent one secured interesting figures 
concerning sex education from parents in thos¢ who 
later became students of nursing and medicine. Of 
55 affiliate nursing students from four different 
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schools in Texas, only 3 had received any type of 
sexual education from their parents during their 
years of growth. Of 160 freshmen medical students 
from all parts of the state, 25 had received any edu- 
cation in sexual matters from their parents.® One 
would not have to be a psychiatrist to suspect from 
this that the great majority of our youngsters are 
growing up in families where the capabilities or atti- 
tudes of the parents leave much to be desired. If we 
are to have healthier population, we somehow must 


grow healthier people who in due time will be better 
parents than their own. 


PRESENT CARE 


The great bulk of present psychiatric activities is 
concerned with the care of people who are already 
ill. It is likely that a fraction of chronicity is due 
to the inadequate care which is almost universal. At 
present no public mental hospital in the nation meets 
the minimum standards for personnel of the Amer- 
ican Psychiatric Association. In 1950, there were 
1,228 service locations throughout the United States 
where psychiatric clinic service was available. Three- 
fourths of these clinics were operated by public 
agencies. At present about $4.15 per year is available 
for research per hospital psychiatric patient as com- 
pared with $28.20 for infantile paralysis, $26.80 for 
tuberculosis, and $27.70 for cancer. For several years 
the federal government has included about $10,000,- 
000 per year for the work of the National Institute of 
Mental Health, including research, training grants, 
and development of new clinical facilities. With these 
funds many states have organized bureaus of mental 
health in their health departments. In general, these 
bureaus have subsidized clinics for adults and chil- 
dren and have sponsored educational activities through 
courses, movies, and literature. Some states have 
matched the federal funds, and some have not. Un- 
doubtedly, this federal program has been useful in 
developing new facilities, securing more trained 
workers, bringing clinical service to many, and ac- 
quainting many others with facts. States like New 
York and California have extensive service programs 
which include traveling teams which through dem- 
onstration bring case finding, superficial therapy, 
and education into many communities which have 
no other facilities. Hawaii has a program by which 
branch offices, with a resident psychiatric social 
worker, conduct educational, consultation, and case 
finding work. In some states, mental hospitals are 
actively conducting community programs in the area 
from which they receive patients. 

It should be noted, however, that almost all of 
what is being done is concerned with individual serv- 
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ice which is needed after the fact of emotional dis- 
order has been established. The concept of applying 
public health measures in this field is so new that the 
schools of public health in the United States main- 


taining a division of mental hygiene can be counted 
on one hand. 


EXPERIMENTS 

Because of the realization that the basic vulnerabil- 
ity to mental disorder is acquired in childhood, some 
experiments aimed at influencing the emotional de- 
velopment of the students in a healthy manner are 
going on in the schools. In some ways the demands 
and complexities of modern life seem to exceed the 
capacities of many families to bring forth emotionally 
healthy persons unaided. Since every child goes to 
school for a number of years, the experiment in posi- 
tively influencing emotional development during this 
time would seem to be wise. One of these enterprises, 
originated by Col. H. Edmund Bullis of Delaware, 
has been in operation for a number of years and 
is now so refined and impressive as to be in use in 
classrooms totaling more than 200,000 students in 
different states all over the country.” The materials 
are in a form which makes them usable by any 
teached who will follow the directions and devote one 
hour per week to them. 

There are other experiments which go much fur- 
ther. In a suburb of Toronto, the entire operation of 
the schools is organized around mental health. prin- 
ciples with the idea that when some final satisfac- 
tory techniques and practices are developed, they then 
can be applied throughout a large area.” Some ef- 
forts are being made here and there at providing 
professional students in education, religion, nursing, 
law,.and other fields with a knowledge of human 
development, functioning, and needs. 

Although the advent of psychodynamic psychiatry 
markedly complicates the task of studying and under- 
standing the emotional development and functioning 
of a person, it for the first time makes it possible to 
deal with human problems etiologically. From the in- 
tensive study of individual failures of adjustment, we 
have learned about numerous important normal de- 
velopmental needs and problems, and also we have 
learned methods of management which will lead to 
healthy growth. We also know about common meth- 
ods of mismanagement which contribute to the vul- 
nerability in the structure of the adult which ren- 
ders him incapable of handling life situations suc- 
cessfully. For instance, we know that emotional dam- 
age can be done to children by allowing them to 
sleep in the parents’ bedroom until an advanced age, 
that circumcision in boys between 3 and 7 years old 
is so emotionally hazardous it should be avoided if 
at all possible, and that permitting outlets for hos- 
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tility is far better than total suppression. Sickness, 
surgery, marriage, separation, discord, an absent par- 
ent, death, moving, and other family occurrences 
carry with them real emotional impact on children. 
Unless these internal situations are understood, they 
are not apt to be managed constructively. 

Some new terms are appearing in the medical lit- 
erature. These include “psychosomatic medicine,” 
“social medicine,’ “total medicine,” “environmental 
medicine,” “integrated teaching,” and “vertical cur- 
riculum.” A number of experiments are being con- 
ducted in the organization of the medical curriculum.' 
One goal of these experiments is to prepare better 
all medical graduates to understand the environmen- 

-tal, social, family, interpersonal, and emotional as- 
pects of medical practice. The physician can be a key 
person in demonstrating and teaching methods con- 
tributing to healthy growth. 


“PROGRAM 


The physician may wonder what program can best 
serve mental health needs and what role the public 
health worker can fill. This paper lacks material 
concerning an integrated administrative organization 
of activity in lay and professional education, preven- 
tion, case finding, research, and clinical services in 
psychiatry. Unfortunately, the difficulty is not with 
me but with the fact that half a dozen different 
state supported activities operate independently in 
the field with no over-al! planning or coordination. 
A concerted effort upon this huge problem should 
start with a coordinated program including the pub- 
lic health and psychiatric departments of the state 
medical schools; the Bureaus of Maternal and Infant 
Health, Public Health, Nursing, and Mental Hygiene 
of the State Health Department; the Department of 
Public Welfare; the State Youth Development Coun- 
cil; the juvenile courts; and the educators of the state 
on the elementary, secondary, and college levels. Such 
an approach would make a comprehensive program 
possible. 

The public health instructor at the medical school 
should be one of the most important members of this 
operation, not only in educating qualified personnel 
and in introducing preventive psychiatry to students 
of medicine and nursing but also in initiating and 
conducting basic research into the epidemiology of 
emotional disorder. This is a matter about which 
little is known. At long last it has been learned that 
psychiatric disturbances are not inherited just as it 
was learned some seventy years ago that although 
tuberculosis runs in families, it is not inherited, but 
the healthy child is infected by the sick parent. It 
may be that epidemiologic research would identify 


some of the geographic, social, cultural, occupational, 
educational, religious, family, age, and sex factors 
which would help single out particularly vulnerable 
situations and individuals. It is hoped that the public 
health researcher will be able to provide the tech- 
niques necessary in devising and evaluating the re- 
sults of experiments growing out of research surveys. 

The department of psychiatry of the schools of 
medicine should offer the state an outstanding ex- 
ample of the best present day knowledge and prac- 
tice in the field and should be continually experi- 
menting with various methods of education, com- 
munity service, and therapy. It also should assume re- 
sponsibility for providing the mental health agencies 
and the communities of the state with an adequate 
number of properly trained persons in the field. It 
could well supply many of the workers necessary for 
the research, demonstration, and service programs in 
several of the other state agencies and simultaneously 
better prepare its students for a type of practice far 
above a concern enly for the 1 person in 60 ill who 
gets into the hospital and for the 1 in 10 in the 
total population who is obviously in need of medical 
help. Important as the treatment of the sick is, any 
improvement in the total public health problem of 
psychiatric illness will come not from the treatment 
of individual patients but from preventive work 
with the whole population. It is the proper concern of 
the medical schools to be training psychiatrists and 
physicians who are able to fit into such a program. 

The State Health Department has numerous oppor- 
tunities to do research, educate, and prevent disorder 
through its well baby clinics, its contacts with the 
newly married or those about to marry, its wide- 
spread associations through public health nurses and 
its Bureau of Mental Hygiene. 

There are many opportunities for the state hos- 
pitals to improve internal operations and to become 
area leaders through the development of research, 
outpatient follow-up, and educational activities. Some 
states have found it wise to provide university level 
psychopathic hospitals in different areas of the state 
for all those who need psychiatric hospital care. With 
good modern practices these hospitals can return as 
many as 75 per cent of the patients to the commu- 
nity. A great deal of money thus can be saved by 
preventing admissions which cost the taxpayer $6,000 
per average case. 

It is well known that many individual families 
that come to the attention of any welfare agency are 
far more in need of clinical service than of money. 
The same can be said of the young people who find 
themselves in juvenile courts and state reformatories. 

One of the major opportunities in our society to 
bring healthy factors into the development of chil- 
dren is in the schools, not only through the general 
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organization and facilities but also through the 
teacher-student relationship and through the occa- 
sion the school has to know about disturbed fam- 
ilies and to participate in bringing them help. An 
over-all preventive psychiatric program certainly 
would include many experiments in the selection and 
preparation of teachers, in administrative and curricu- 
lum practice, and especially in activities aimed at 
identifying the areas of emotional difficulty in stu- 
dents and helping them with their problems. 

Although outside the field of medicine, every 
advance in the general standard of living, in the pro- 
vision of active recreational programs for all, in race 
relations, in adult education, in improved housing, 
and in greater leisure can contribute much in pre- 
ventive mental hygiene. 

Democracy ideally operates on a local level. The 
possibilities of putting the best preventive measures 
we know and the research which should be done 
into operation must depend somewhat upon individ- 
ual communities. State and national agencies can 
offer suggestions, give advice, conduct demonstra- 
tions, and assist in area-wide bookkeeping procedures 
by which the effectiveness of preventive activities in 
a given community can be measured. 

In conclusion, it is my hope that the interest in 
preventive psychiatry will persist and expand and that 
eventually, by working together, we can diminish 
emotional disorder and add to the usefulness, utility, 
and joy of life for all. 
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ABSTRACT OF DISCUSSION 


Dr. HARRY M. LITTLE, Houston: The main burden of 
devising and carrying on a program of promoting mental 
health and of preventing mental illness must fall on public 
health workers. More than any other single professional 
group their training and experience qualifies them for this 
task. They have the skills in epidemiologic research, in co- 
ordinating the efforts of workers in various professional 
fields, and in organizing at national, state, and community 
levels the joint efforts of lay and professional persons and 
groups to solve a common problem. 
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The field of competence of psychiatrists as a group is 
chiefly limited to the diagnosis and treatment of persons 
who have already developed some form of emotional dis- 
order and to research into its nature and causation. 

The question arises as to just what is meant by pre- 
ventive psychiatry. I recall hearing Dr. Stevenson of the 
United States Public Health Service make the distinction 
between the fields of mental hygiene and psychiatry. He 
stated that the former had to do with promoting mental 
health and preventing the development of mental disorder 
and at the point that mental disorder develops, the case 
ceases to be a mental hygiene problem and becomes a 
psychiatric problem. 

In this sense, relatively few psychiatrists are doing pre- 
ventive work. Even those who work in child guidance clinics 
and who undertake a certain amount of lay education and 
other activities that could be considered preventive, never- 
theless see their main function as the diagnosis and treat- 
ment of children with behavior and emotional problems. 

On the other hand, if we take a broader definition of 
preventive psychiatry—including in the definition basic re- 
search in cause and treatment, the accumulation of knowl- 
edge about personality structure and development and the 
positive and negative factors that influence this develop- 
ment, the early diagnosis and proper treatment of children 
and adults with behavior and emotional problems to avoid 
the development of more serious disorders—then we may 
say that a considerable amount of preventive psychiatry is 
done in this country. 

But the combined efforts of psychiatrists and public health 
specialists will not be equal to the tremendous task of pre- 
venting and controlling mental illness. I cannot stress too 
forcefully the point Dr. Shanahan has made in this’ connec- 
tion. There also is needed collaboration of psychologists, 
sociologists, cultural anthropologists, and all other profes- 
sions and groups in the community engaged in teaching, 
counseling, and otherwise seeking to help people solve their 
own problems. Neither must we overlook the importance 
of lay participation and support in this program, which, to 
be successful, must reach into all phases and aspects of 
family and community life. 

Dr. Shanahan has spoken of the necessity for more epi- 
demiologic studies and has referred to several community 
surveys that have been made. It is heartening to know that 
at present there are major interdisciplinary projects under 
way in Onondaga County, N. Y.; New York City; Nova 
Scotia; and New Haven, Conn. I understand that in the 
proceedings of the 1952 Round Table on Mental Health of 
the Milbank Memorial Fund’s twenty-ninth annual confer- 
ence, there will appear brief descriptions of nine such re- 
search projects now being carried on. 

As an example of significant findings coming out of 
epidemiologic research are the facts resulting from a project 
conducted by Community Research Associates in St. Paul, 
Minn. For instance, in a group of 5,211 families there were 
found 79.4 per cent of the reported cases of psychiatrically 
diagnosed emotional disorders (other than those reported 
only by the state hospitals), 69.2 per cent of reported mental 
deficiency, and 52.9 per cent of officially reported antisocial 
behavior. 

These figures not only point out the influence of family 
living on personality development but also strongly suggest 
that community-wide knowledge and preventive plans should 
be set in a family framework. 

The last point in Dr. Shanahan’s paper upon which I 
will comment is his statement to the effect that in the last 
analysis the success of a program of prevention and control 
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of mental disorder must depend upon the local community. 
To my mind, this is the only way these programs really can 
be made to work. Just as the individual patient must have 
the desire for help and a willingness to invest energy and 
perhaps money in an effort to solve his own problems if 


he is to be helped by the psychiatrist, so it is with the local 
community that is faced with the problem of mental dis- 
order. The interest and active participation of a sizable 
segment of the lay and professional people in the com- 
munity must be obtained if a preventive program is to be 
effective and if state and national agencies in the field of 
mental health are to be helpful. 


PSITTACOSIS (ORNITHOSIS) 
Infection by Fleeting Contact with a Parakeet 


ELMER E. COOPER, M. D., 


Ir IS not necessary to have pro- 
longed or intimate contact with birds to become in- 
fected with the psittacine (ornithosis) virus. As will 
be presented in this case, “fleeting” exposure may 
be sufficient. Recognition of this will lead to greater 
diagnostic accuracy in many cases of primary atypi- 
cal pneumonia. If a history of even transient ex- 
posure is obtained, one should be alerted to perform 
complement-fixation studies for ornithosis. Smadel, 
in 1943, discovered positive complement- fixation 
tests in 10 of 45 cases of primary atypical pneu- 
monia, and 4 had definite history of pigeon contact. 


ETIOLOGY 


The etiologic agent in ornithosis is the Miyaga- 
wanella psittaci virus, which is intermediate in size 
between Rickettsiae and true viruses. By staining 
with basic dyes, one can visualize, under ordinary 
microscopic magnification, the elementary coccoid in- 
clusion bodies in reticuloendothelial cells of infected 
tissues—the Macchiavello bodies. The virus is a rela- 
tively hardy one, but may be inactivated by .1 per 
cent formalin and .5 per cent phenol in twenty-four 
hours. 


SOURCES OF INFECTION 


There has been a steadily increasing number of 
bird reservoirs recognized as sources of human orni- 
thosis infection. Since 1945, more than 500 human 
cases of this disease have been discovered in the 
United States and Canada. In this series, the psitta- 
cine group of birds (parrots, parakeets, cockatoos, 
and budgerigars) has been responsible for less than 
one-third of the cases. Canaries, finches, fulmars, 
doves, pigeons, Pekin ducks,'* turkeys,*, pheasants," 
and chickens,’ have now been recognized as poten- 
tial sources of exposure to the infection. 


The virus is present in droppings, in nasal dis- 
charges, and in the saliva of the birds. Infection is 
contracted usually by inhalation and rarely from bites, 
and the bird need not be sick or dead to infect.! 


San Antonio, Texas 


A serious source of infection is the “human to 
human” spread. This may occur by transmission from 
the patient to members of the immediate family, to 
transient visitors, or to attendants or, rarely, from 
carrier sources. There have been 23 reported in- 
stances of “human to human” spread involving 30 
nurses. In these cases, contact with birds was defi- 
nitely excluded.*:!* Eaton, Beck, and Pearson re- 
ported a fatal case in which the patient infected 3 
nurses, of whom 2 died. Two laboratory workers 
assigned to this case also developed ornithosis, but 
recovered. Apparently, massive elimination of the 
infectious agent occurs during the acute illness, and, 
therefore, most “human to human” contacts occur 
among hospital and laboratory workers. 


Gerlach found the virus of ornithosis in the spu- 
tum of 5 patients without clinical evidence of dis- 
ease,'* thus suggesting the potentials of a human 
carrier state. Meyer and Eddy® isolated the virus of 
ornithosis from respiratory discharges of a patient 
eight years after a severe acute attack. Since the 
wife of this carrier neither contracted the disease 
nor developed positive complement-fixation titers, it 
may be concluded that there must be a low rate of 
contagiousness in a Carrier. 


PATHOLOGY 


The principal pathologic findings are in the lungs 
and spleen. Bronchopneumonia starts at the hilus 
and extends to the periphery. The cells in the alveo- 
lar exudate are largely monocytes showing phagocy- 


tosis with intracytoplasmic inclusion bodies. The 
spleen is invariably enlarged, with engorged sinuses 


filled with phagocytic cells, and the smaller vessels 
show hyalin degeneration.‘ 


CLINICAL FEATURES 


In man, the incubation period of ornithosis is 
seven to fourteen days, rarely thirty. Initially, there 
is an influenza-like picture, typical symptoms being 
fever, severe frontal headache, photophobia, and 
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chilly sensations with profuse sweating. At the 
onset, the temperature is 100 F. to 102 F. gradually 
rising to 104 F. Early, there is a dry harsh cough 
with scanty mucoid sputum, later becoming pro- 
ductive. There is a relative bradycardia, a normal 
leukocyte and differential count, and on rare oc- 


casions, a rose spot skin rash simulating typhoid 
fever. 


The course may last three to four weeks, with 
defervescence by lysis. Relapses are characteristic, and 
convalescence is frequently prolonged for several 


Fig. la. Roentgenogram taken August 4, 1953, showing an area 
of mottled, irregular, poorly defined density involving the right hilar 
region and lower lobe of the right lung. Primary atypical pneu- 
monia is suggested. 

b. In a film taken August 17, the diffuse density persists. Un- 
resolved pneumonitis seems evident. 
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months. Death is usually due to pulmonary insuf- 
ficiency, secondary to massive pneumonia. Roentgen- 
ograms reveal patchy pneumonitis, starting near the 
hilus and extending peripherally. Serial films show 
slow resolution. As the hilar involvement of the lung 
occurs first, the peripheral signs occur later, and the 
roentgenogram is frequently positive before the aus- 
cultatory changes and usually shows a greater degree 
of pathologic involvement than is anticipated. 
The physical findings are primarily those involv- 
ing the lung and spleen. The spleen becomes char- 
acteristically enlarged from the tenth to the eigh- 
teenth day of the disease, and may be missed unless 


c. August 24 the diffuse mottling is more widespread in the lower 
lobe of the right lung. The pneumonitis is unresolved. 
d. By September 10 a roentgenogram shows the lower lobe of 


the right lung to be almost completely clear. The pneumonitis is 
resolving. 
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carefully sought. In 3 cases of primary atypical pneu- 
monia, the finding of an enlarged spleen suggested 
testing for ornithosis. In each instance, the comple- 
ment-fixation tests were positive.” 

Since the disease is a nonspecific pneumonitis, in 
all cases of primary atypical pneumonia one should 
carefully question for a history of bird contact— 
“fleeting” or intimate, and if the spleen is enlarged, 
obtain a complement-fixation test for ornithosis. 

The importance of the finding of an enlarged 
spleen is well emphasized by MacLachlan, who noted 
that in uncomplicated pneumococcic pneumonia, it 
is rare to find splenic hyperplasia; that in the in- 
fluenza epidemic of 1918, an enlarged spleen at 
autopsy was rare; and finally, that in- experimental 
animal infection, as well as in the natural disease of 
birds, splenic enlargement is characteristic of orni- 
thosis. 

The severity of the illness is milder in the young, 
who appear to be less susceptible, and most serious 
in the aged. The disease has a greater incidence in 
women, since they are most often engaged in the 
care of birds. 

Favour’ classified ornithosis into the following 
three groups: mild, with influenzal illness and a 
short course; moderate, with typhoidal state and 


pneumonia, lasting approximately four weeks; and 
severe, with marked toxic manifestations, widespread 
pneumonia, and a course lasting several months, oc- 
curring especially in older people with underlying 
disease. 


Mortality has been reduced from 40 to 10 per 
cent with present-day antibiotics. In 1950, Hurst, of 
England, working with experimental animals, dem- 
onstrated the ornithosis virus to be decreasingly sensi- 
tive to Terramycin, Aureomycin, Chloromycetin, and 
penicillin,'® with sulfonamides showing little or no 
effect.'_ More recently, erythromycin has demon- 
strated activity against the virus.” 

In the differential diagnosis of ornithosis, one 
must consider influenza, typhoid, and primary atypi- 
cal pneumonia. A negative Widal reaction and stool 
culture will help eliminate typhoid. Absence of cold 
agglutinins and agglutinins for Streptococcus MG 
eliminate primary atypical pneumonia. Absolutely to 
rule out influenza, negative complement-fixation 
tests and failure to isolate the influenza virus would 
be necessary. 

For positive laboratory confirmation of ornithosis, 
one can isolate the virus from the blood, throat wash- 
ings, vomitus, or sputum, and inoculate this material 
into white mice. After incubation, the Macchiavello 
bodies may be identified in the spleen and other 
reticuloendothelial tissues. 


Working with the virus directly is dangerous be- 
cause of the high element of contagiousness. A safer 
procedure is complement-fixation testing. This may 
be accomplished with the use of either Squibb’s 
Lygranum as the lymphogranuloma venereum (LGV ) 
antigen or Lederle’s psittacosis antigen. 

At the end of the first week of the disease, there 
is a positive complement-fixation in a 1:16 dilution. 
Specimens taken from the fourth to the eighth week 
of illness will show a positive reaction with steadily 
rising dilutions, usually to a 1:64 titer. Several 
months after convalescence, there is a fall in the 
complement-fixation level, and unless a carrier state 
develops or there is constant reexposure, it usually 
becomes negative by the eighth month. 

In carriers, the complement-fixation level may re- 
main stable for years. Persons constantly exposed 
(for example, aviary owners) show, as a rule, com- 
plement-fixation titers of from 1:8 to 1:32, and 
their immunity decreases unless they experience con- 
stant reexposure. Rasmussen and Meyer, reporting 
on proved second attacks, demonstrated that im- 
munity is not absolute. Members of the family of 
a patient with ornithosis have been known to de- 
velop positive complement-fixation titers without 
clinical evidence of the disease, secondary to their 
exposure. 


CONTROL MEASURES 


Because of the contagiousness of this disease. it 
is recommended that there be rigorous isolation dur- 
ing the febrile period, and since antibiotics which 
produce rapid lysis are used, the isolation should be 
continued for three weeks. Vomitus, sputum, and 
feces should be disinfected with either phenol or 
formalin. It is suggested that all cases be reported. 
There should be investigation of the source, with all 
suspect birds destroyed and premises disinfected. 
Inasmuch as Meyer failed to cure experimental para- 
keet ornithosis carriers with Aureomycin, it should 
be recognized that imported birds “cured” with anti- 
biotics may possibly cause the spread of the disease. 


CASE REPORT 


Mr. L. B., a 42 year old male luggage salesman in a 
large San Antonio variety store, dated the onset of his ill- 
ness to July 17, 1953. His initial complaints were fever, 
frontal headaches, photophobia, generalized muscular aching, 
chills, and insomnia. There was excessive perspiration and 
dry cough. Physical examination was essentially negative, 
except for the 102 F. temperature, injected pharynx, and 
erythematous nasal mucous membranes. A complete blood 
count and urinalysis were normal. He was treated at home 
by another physician with 600,000 units of penicillin for 
two days. Antipyretics and analgesics effected gradual sub- 
sidence of symptoms, so that within ten days he was able 
to return to work. However, he still had a dry cough and 
an irritated pharynx, and complained of weakness. 

On August 3, he went swimming and noticed unusual 
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fatigue. This was followed in twenty-four hours by a re- 
currence of his previous symptoms of frontal headaches, 
photophobia, chilling, fever, and maiaise. He was dyspneic 
and again had a nonproductive cough. He was referred to 
my office at this time. Physical examination showed a well 
developed white man, moderately ill, perspiring freely, with 
a constant hacking cough. All mucous membranes were 
injected. His temperature was 102.2 F., pulse 100, blood 
pressure 112 systolic and 72 diastolic. There were a few 
coarse bronchial rales in the right side of the chest, and 
some scattered crepitant rales in the region of the lower 
lobe of the right lung. There was no adenopathy, enlarge- 
ment of the spleen, or skin rash. The patient denied any 
contact with rabbits, cattle, birds, polluted water, or insect 
bites. 

The sedimentation rate was 18 mm. in one hour. The 
white blood cell count was 8,200, with stabs 1 per cent, 
segmented cells 70 per cent, lymphocytes 28 per cent, and 
eosinophils 1 per cent. A nasal smear revealed pus cells 
and was negative for eosinophils. Roentgenograms of the 
sinuses were negative. 

A roentgenogram of the chest showed a normal heart and 
left lung field, but revealed a definite widespread hazy 
infiltration of the lower lobe of the right lung, suggesting 
a pneumonitis. This was considerably more involvement 
than was anticipated from’ the sparse physical findings. A 
diagnosis of primary atypical pneumonia was made, and the 
patient was started on Terramycin. On August 11, a check- 
up disclosed residual lung findings both by roentgen ray 
and physical examination. On August 18, after Terramycin 
had been discontinued for several days, there was a relapse 
with a recurrence of the entire syndrome. 

The patient was then hospitalized and during the first 
few days of his course continued to be moderately ill. The 
fever, frontal headache, and photophobia persisted. There 
were several episodes of profuse perspiration, and the pre- 
vious dry cough became productive. Serum was sent to 
Austin, Texas, for complement-fixation studies for orni- 
thosis. Sputum was studied for bacteria, fungi, and acid 
fast organisms. Terramycin treatment was again reinsti- 
tuted on admission of the patient to the hospital and con- 
tinued for eight days after discharge on August 26. The 
temperature on admission was 102.2 F. with gradual lysis 
to normal on the fourth hospital day. 

The physical findings in the lung increased, and on the 
fourth day of hospitalization, the tip of the spleen was 
palpable but not tender. Because of the persistence of the 
pulmonary findings in this male patient, and while await- 
ing the reports of the complement-fixation tests for orni- 
thosis, bronchoscopic examination was performed August 
24, with negative findings, including Papanicolaou stains, 
smear, and culture for the tuberculosis Bacillus and fungus. 

The laboratory studies were as follows: August 18, red 
blood cell count and hemoglobin normal; white blood cells 
11,100; stabs 8 per cent; lymphocytes 24 per cent; mono- 
cytes 2 per cent; eosinophils 1 per cent. Wassermann neg- 
ative. Cold agglutinations, August 19 and 24, both neg- 
ative. Sedimentation rate 85 mm. per one hour (Wester- 
gren method—normal 0-18). Agglutinations for typhoid, 
paratyphoid, Pasteurella tularensis, Brucella, and Proteus 
0X19, all negative in twenty-four hours. 

Sputum smears for acid fast bacteria and fungi, direct 
and two month cultures, all were negative. Skin tests for 
histoplasmin and coccidioidin 1:100 were negative and 
purified protein derivative (tuberculin) first strength were 
positive in twenty-four hours. 
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On August 24, the sedimentation rate was 48 mm. in 
one hour and the patient was free of fever. 

The first serum collected for complement-fixation tests 
for ornithosis was reported positive with a psittacosis titer 
of 2 plus at a 1:16 dilution and LGV titer of 2 plus at 
1:16. Two weeks later, while the patient was convalescing, 
a repeat titer of 2 plus was obtained at a 1:32 dilution 
for psittacosis antigen and 4 plus at 1:32 with LGV. Seven 
weeks later, approximately fourteen, weeks after onset, the 
titers were 3 plus for psittacosis at 1:32 and 3 plus for 
LGV at 1:64, The final testing on December 10 (twenty 
weeks after onset) was 3 plus for psittacosis at 1:64; the 
LGV reaction was not tested. 

The patient had a prolonged convalescence, and it was 
several months before he was able to perform his work 
normally. Roentgenograms of the chest showed slow reso- 
lution, requiring several months to clear. 

After the first positive complement-fixation report was 
obtained, the patient was questioned again for possible bird 
contact, but without success. When the second serum 
showed a rise in titer, and the clinical findings and roent- 
gen-ray changes were even more compatible with orni- 
thosis, I requestioned the patient, this time in the presence 
of his wife, who distinctly recalled an incident of bird 
exposure two weeks before the onset of his illness. 

A parakeet had escaped from the bird department, three 
floors below the patient’s luggage department, and mo- 
mentarily alighted upon the luggage display, soiling it with 
its droppings. The bird was recaptured by the aviary at- 
tendant and returned to its cage in the basement. The 
patient immediately dusted and rearranged his luggage dis- 
play, thus apparently inhaling the virus in its pulverized 
form. Follow-up studies disclosed the presence of the virus 
in the aviary from which this bird escaped. 


SUMMARY 


Although the virus was not isolated from the 
patient, the known exposure to a parakeet fourteen 
days before the onset of the illness, the typical clin- 
ical course with characteristic relapses, the pneu- 
monitis, the typical roentgen-ray findings, the en- 
larged spleen, and the serologic changes with rising 


titers during convalescence establish the diagnosis of 
ornithosis in this case. 


Whereas it is generally believed that ornithosis 
need be considered a disease only of birds or of hu- 
man beings who have prolonged and intimate con- 
tact with birds or with infectious patients, more and 
more cases are appearing in the literature describing 
patients who have developed the disease as a result 
of “fleeting” contact with either infected human 
beings or birds, as in this instance. 


I would like to thank J. V. Irons, Sc.D., Director of 
Laboratories, Texas State Department of Health, Austin, 


for his interest and help in the serologic studies in this 
case. 
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Few fields of research have shown 
advances parallel to those which have occurred in 
the development of insecticides during the past dec- 
ade. Although a fairly large number of insecticidal 
preparations were available prior to World War II, 
a definite demand for more and better insecticides 
existed. This demand was given greater impetus with 
the entry of the United States into the war. As a 
result of this demand, phenomenal advances have 
been made in the development of new economic 
poisons for the control of insects. For example, in 
California alone, the number of registered pesticides 
has doubled in the past ten years so that approxi- 
mately 10,000 products are now registered in that 
state. More than 800 new pesticide registrations 
were listed by the Texas Department of Agriculture 
for the 1951-1952 fiscal year.'* 


By far the greatest strides have been made in the 
development of synthetic organic compounds which 
are effective against a variety of household and agri- 
cultural pests. Intensive research in this country and 
abroad has uncovered a series of chlorinated hydro- 
carbon compounds ushered in by DDT. Not only 
are these chemical compounds lethal to insects, ticks, 
and mites but also they possess remarkable residual 
properties so that a single application of the material 
to a surface may continue to be insecticidal for weeks 
and even months. The more commonly used insec- 
ticides in this group are DDT, TDE, methoxychlor, 
chlordane, toxaphene, benzene hexachloride, lindane 
(the gamma isomer of benzene hexachloride) , aldrin, 
and dieldrin. These compounds are commercially 
available in the form of dusts, wettable powders, 
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emulsions, solutions, and aerosols under a variety of 
trade names.* Athough some of these insecticides 
are used rather extensively in agriculture, the vast 
majority of people come in contact with them 
through their availability as household insecticides. 


The other major group of newer synthetic insec- 
ticides is the organic phosphate compounds which 
were developed in Germany during World War II. 
These chemicals are among the most toxic materials 
used for the control of insect pests. They are em- 
ployed against aphids, mites, and other agricultural 
pests but are not marketed for use against household 
insects. Hexaethyl tetraphosphate (HETP), tetra- 
ethylpyrophosphate (TEPP), and parathion have been 
the most commonly used organic phosphate com- 
pounds in this country. They are mixed with other 
materials to make dusts, wettable powders, emulsifi- 
able concentrates, and aerosols. Although these agents 
are highly toxic te mammals as well as insects, they 
do not possess the long lasting residual properties 
characteristic of the chlorinated hydrocarbon insecti- 
cides. For this reason they are highly desirable for 
the control of insects on fruit and vegetable crops 
since residues which remain on treated plants do not 
present the danger of food contamination that is 
inherent in the chlorinated compounds.”° 


























It is inevitable that as more powerful insecticides 
are developed, these chemicals likewise will be more 
toxic to man. This may present a particular prob- 
lem in Texas and other southern states where insect 
control in some areas must be actively engaged in, 
either agriculturally or domestically, most of the year. 
Under such conditions, a great deal of insecticide jis 
used and consequently it seems likely that more acci- 
dents involving these toxic materials may occur. The 
history of accidental poisoning with any of the newer 
economic poisons, however, is usually a history of 
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carelessness, where the person concerned has failed 
to follow either written or verbal instructions as to 
how he may protect himself from harmful exposure. 
That insecticides can be handled with comparative 
safety is borne out by the fact that the processing 
of highly concentrated materials in industrial plants 
over a period of years has resulted in a relatively 
low incidence of insecticide poisoning. In fact, 
Princi and Spurbeck?! were unable to find evidence 
of harmful effects in 34 workers engaged in the 
manufacture of chlordane, aldrin, and dieldrin. Mc- 
Gee and others!® reported that there were no cases 
of toxaphene poisoning during a five year period 
in a large group of workers involved in the manu- 
facture of toxaphene. Furthermore, certain of these 
toxic compounds have undergone wide scale use with 
apparent safety. Aldrin, for example, was used ex- 
tensively in the form of an oil solution to control 
locusts in Persia with no reports of casualties.* These 
findings, however, emphasize the fact that persons 
engaged in the manufacture or other professional 
aspects of insecticides are taught how to obtain max- 
imum personal protection against their potentially 
toxic effects, whereas people in general are largely 
unaware of the nature of the materials used in their 
homes. 


To protect the public in the use of economic poi- 
sons, the Federal Insecticide, Fungicide, and Rodenti- 
cide Act was enacted in 1947. This law regulates 
the marketing of insecticides, fungicides, rodenti- 
cides, and herbicides in interstate commerce. Prod- 
ucts subject to the act must be registered with the 
United States Department of Agriculture prior to 
introduction into interstate commerce. In order that 
the users of insecticides and other economic poisons 
may employ them safely and effectively, the label 
on each product must contain certain essential in- 
formation. Among other things, the name and per- 
centage of each active ingredient must be given as 
well as directions for use. A warning or caution 
statement must be included, when necessary, to pre- 
vent injury to man, animals, vegetation, and useful 
invertebrate animals. If the product is highly toxic, 
it must contain the word poison in red, the skull 
and crossbones, and a statement of an antidote. Still 
further protection is afforded the public by state 
laws which require registration of pesticides before 
they are offered for sale in that state.'° 


Despite these important safeguards, some persons 
are careless in the handling of insecticidal prepara- 
tions and never bother to read the directions on the 
label. Others may discontinue observing the sug- 
gested precautionary procedures because they become 
convinced that the insecticide is safe. Since these 
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persons may become patients, it is important for 
physicians to be able to recognize symptoms of both 
acute and chronic poisoning by the newer synthetic 
organic insecticides and to know how to treat such 
cases. It is with this idea in mind that the follow- 
ing material is presented. 


CASE REPORTS 


The following reports represent 2 instances of ill- 
ness which probably were due to accidental poison- 
ing by chlordane solution: 


CASE 1.—A 3 year old Negro girl swallowed an unde- 
termined amount, probably about 15 to 20 milliliters, of a 
commercial insecticide containing 2 per cent chlordane. 
This solution had been left. in a drinking glass on the 
kitchen table. According to the mother, the child became 
nauseated and vomited shortly after swallowing the mate- 
rial. The patient was taken to the hospital emergency room 
about an hour later and upon arrival was noted to have a 
generalized convulsive seizure. Gastric lavage was begun 
immediately and was continued until the washings were 
clear and free of insecticide odor. The convulsions were 
controlled successfully with phenobarbital. After a period 
of further observation the patient was allowed to return 
home. Although she was reported to have spent an ex- 
tremely restless night, recovery appeared to be complete 
the following morning. 

The past history revealed that the child previously had 
been in good health and never had exhibited any neurologic 
symptoms. 

CASE 2.—A white boy, aged 10 months, was sprayed 
with an insecticide solution on the head, face, neck, and 
trunk by his 3 year old brother. The commercial prepara- 
tion involved contained 2 per cent chlordane and was 
sprayed on the child with an ordinary insect spray gun. 
When the child’s mother became aware of the incident a 
few minutes later, she examined the child and found that 
his hair and skin in the above mentioned area were wet 
with the material. The child was wearing only a diaper 
at the time the spraying occurred. The mother immedi- 
ately washed his hair and face as well as the other con- 
taminated areas with soap and water. Within an hour after 
this episode occurred, the child became hyperirritable and 
cried hysterically for at least thirty minutes. At this time 
it was noted that his eyes were extremely inflamed and 
swollen. A physician was called and the mother was ad- 
vised to wash the child’s eyes with a cool boric acid solu- 
tion. The following day conjunctivitis was the only re- 
maining symptom although the skin still smelled of in- 
secticide. The odor remained in the hair for three days. 

The past history revealed that the child had developed 
normally and was in good health. 


Few cases of insecticide poisoning from formula- 
tions of chlordane have been reported. Recently, 
Lemmon" reported a case of chlordane intoxication 
in a woman which he attributed to inhalation of 
fumes from a 1 or 2 per cent chlordane solution. 
About the same time Lensky and Evans reported 
a case of chlordane poisoning in a young girl who 
accidentally swallowed a small quantity of a suspen- 
sion of the material. Their findings add important 
information to existing knowledge of symptomatol- 
ogy of insecticide poisoning in man inasmuch as 
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their case was one of insecticide poisoning per se 
without an accompanying solvent to confuse the 
issue. Although a 2 per cent chlordane solution 
was involved in both cases presented in the present 
report, the material was accidentally swallowed by 
the patient in the first instance whereas absorption 
through the skin apparently occurred in the other 
patient. The possible effects of the solvent cannot 
be excluded; however, the symptoms presented were 
those which one would expect to see in persons 
poisoned with a chlorinated hydrocarbon. The com- 
paratively mild reaction exhibited by the patient in 
the second case when exposed to a solution of chlor- 
dane most likely can be attributed to the promptness 
with which the material was washed off the skin. 


SYMPTOMATOLOGY 


Although a considerable amount of valuable in- 
formation has, been obtained from human cases of 
insecticide poisoning, accidental and otherwise, the 
bulk of our knowledge of the comparative pharma- 
cology, toxicology, and symptomatology of the syn- 
thetic organic insecticides necessarily has been de- 
rived from animal investigation. The data obtained 
from these studies cannot be transposed always to 
fit man, and yet it is the most reliable and practical 


TABLE 1.—Summary of Major Toxic Actions of Insecticides Inter- 
preted in Terms of Human Toxicology. 


Estimated 
Fatal Dose 
(Gm. ) 
Giddiness, nervous 30 
tension, involuntary 
muscular tremors, 
convulsions, depres- 
sion, respiratory 
failure, death 
Slight _ Questionable tremors, 
irritation depression 
Slight Lethargy 
irritation 
Irritation 


Predominant 
Symptoms 


Local 


Compound Effect 


Period 
DDT ~ None 2-24 hr. 


Methoxychlor 2-4 days 


TDE 1-4 days 


Chlordane Convulsions, depres- 
sion repeated sev- 
eral times, deep 
depression, death 

Epileptiform convul- 
sions and death 

voneis, Hyperirritability to 

outside stimulus, 
occasionally convul- 
sions, depression, 
death 


Adapted from Lehman, A. J.: Pharmacological Considerations of 
Insecticides, Assoc. Food and Drug Officials U. S. Quart. Bull. 13:65- 
70, 1949. 


1-4 days 


Toxaphene 


Benzene 
hexachloride 
Irritation 





method available for estimating the relative toxici- 
ties of these insecticides for man. Table 1 presents 
Lehman’s! interpretation of the predominant symp- 
toms which may be produced in man by some of 
the more common chlorinated hydrocarbon insecti- 
cides. In general, it can be seen that this group of 
compounds primarily affects the central nervous sys- 


tem. The estimated fatal dose varies from as little 
as 7 Gm. for toxaphene to 450 Gm. for methoxy- 
chlor. The degree of toxicity of an insecticide, how- 
ever, depends in a large measure upon the concen- 
tration, the formulation or type of material with 
which it is mixed, and the route of exposure. Ab- 
sorption occurs from the alimentary tract, respiratory 
tract, and skin. The fact that these compounds are 
insoluble in water makes it necessary to use a petro- 
leum solvent. Although wettable powders and dusts 
are poorly absorbed through the skin, Lehman!” has 
found that multiple exposure of the skin to insecti- 
cides in solution constitutes a real hazard. His data, 
which are given in table 2, clearly indicate that 
whereas a single massive dermal exposure to an in- 
secticide may not cause serious consequences, re- 
peated exposure to small quantities of the material 
may cause marked intoxication. For example, more 
than 1,880 mg. of benzene hexachloride per kilo- 
gram of body weight are required to produce a 


TABLE 2.—Dermal Toxicity of Chlorinated Insecticides to Rabbits. 


Approximate LDso 
( mg./kg. ) 
Single Exposure* 


> 2,820 150 
1,200 200-400 

> 2,820 600 

> 1,880 < 200 


Skin 


Insecticide ee 
Irritation 


Multiple Exposure+ 
DDT 
TDE 
Methoxychlor 
Benzene 
hexachloride 
Lindane 
Toxaphene 
Chlordane 
Aldrin None 
Dieldrin None 


None 
Moderate 
Slight 
Moderate 


None 
Moderate 
Severe 


> 188 20-50 
< 780 40 
< 780 20-40 
< 150 <> 
< 150 <5 


Adapted from Lehman, A. J.: Chemicals in Foods: Report to As 
sociation of Food and Drug Officials on Current Developments; Part 
2, Pesticides; Section 2, Dermal Toxicity, Assoc. Food and Drug 
Officials Quart. Bull. 16:3-9 (Jan.) 1952. 

“These animals received a single acute (24 hour) exposure to a 
solution of the insecticide in dimethylphthalate, an innocuous solvent. 

+The results are based on 90 day exposure periods, except for a 
21 day exposure period for lindane and 4 to 14 doses of benzene 
hexachloride, aldrin, and dieldrin. 


medial lethal dose in rabbits with a single acute 
exposure, whereas less than 200 mg. per kilogram 
ot body weight in repeated daily doses are sufficient 
for a medial lethal dose. In this connection, it is 
important to note that the solvent may contribute 
largely to the over-all toxicity of an insecticide, and 
even the solvent alone may produce in man intoxi- 
cation, the symptoms of which closely simulate those 
due to a chlorinated hydrocarbon insecticide.’ Dif- 
ferential diagnosis lies in the fact that symptoms of 
solvent poisoning occur promptly, whereas there gen- 
erally seems to be a delay of an hour or more fol- 
lowing exposure to an insecticide. 

The symptoms of insecticide poisoning may be 
divided into two categories, acute and chronic. The 
acutely ill patient is easy enough to recognize since 
he usually presents such symptoms as nausea, vomit- 
ing, hyperirritability, and lack of muscular coordina- 
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tion, all of which may or may not precede convul- 
sions and death. The detection of chronic poisoning, 
however, may be somewhat more difficult unless a 
careful history is taken. The history of such patient 
should reveal frequent multiple exposures which may 
or may not be of fairly long standing. This patient 
may complain of a headache, general malaise, loss of 
appetite, and loss of weight. The severity and type 
of symptoms depend to some degree upon the ex- 
tent to which a given insecticide is stored in the 
body, specifically-in the adipose tissue.” Chlordane, 
aldrin, and dieldrin, for example, are stored in fatty 
tissue and likewise are known to have a high order 
of chronic toxicity.’’* On the other hand, toxaphene 
and methoxychlor evidently are not stored in the fat 
in significant amounts apparently because they are 
metabolized.1* The diagnosis should be based on a 
record of exposure along with the characteristic 
neurologic manifestations. 


Toxicologically, the organic phosphate insecticides 
differ markedly from the chlorinated compounds and 
therefore must be considered separately from the 
standpoint of symptomatology." *” HETP, TEPP, 
parathion, and other members of the organic phos- 
phate group are specific enzyme inhibitors which 
exert their toxic effects by inactivating the plasma 
and red blood cell enzyme, cholinesterase. This ac- 
tion leads to an accumulation of acetylcholine in the 
tissues. The resulting symptoms therefore resemble 
those produced by excessive stimulation of the para- 
sympathetic nervous system. Depending upon the 
extent of exposure to any one of these insecticides, 
anorexia, nausea, vomiting, abdominal cramps, sweat- 
ing, salivation, restlessness, and anxiety may be the 
prominent symptoms. More extensive exposure may 
produce diarrhea, pinpoint nonreactive pupils, blurred 
vision, respiratory embarrassment, and death. Grob? 
has pointed out the important fact that when symp- 
toms begin there actually may be little warning as 
to the seriousness of the toxic effects, since the mar- 
gin between the pharmacologic effect and doses that 
are lethal seems small. The reduction in blood cho- 
linesterase and accumulation of acetylcholine may be 
a reversible process up to a point beyond which 
death inevitably occurs. The average time interval 
between the onset of symptoms and death has been 
given as nine hours.”? 


Tissue storage of HETP and TEPP apparently 
does not occur as with certain chlorinated insecti- 
cides because these materials are detoxified rapidly 
by hydrolysis in the body. Parathion, however, is 
detoxified at a slower rate and it has been shown 
by animal experimentation that repeated exposure to 
this material may result in subacute intoxication. 
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Since inflammatory changes in the skin are not pro- 
duced by the organic phosphates, it is possible that 
absorption by this particular route may go unnoticed 
completely until recognizable symptoms appear. 


TREATMENT AND PREVENTION 


There is no specific antidote for poisoning from 
any of the chlorinated hydrocarbon insecticides and 
treatment, therefore, is symptomatic.’®: 1 23 If the 
material has been ingested, treatment should be di- 
rected toward removing it from the stomach and in- 
testinal tract by gastric lavage followed by a saline 
cathartic. It is particularly important to determine, 
if possible, the constituents of the material swallowed, 
since such information serves as a guide for more 
specific treatment. It should be noted that oil ca- 
thartics are definitely contraindicated since absorp- 
tion of the insecticide is enhanced thereby. Central 
nervous system manifestations such as tremors and 
convulsive seizures can be controlled by barbiturates, 
phenobarbital being the drug of choice. Pentobarbi- 
tal sodium is indicated to control violent convulsions. 
Epinephrine should be avoided since it may produce 
fatal ventricular fibrillation. Once the patient has 
recovered from the acute stages of poisoning, it is 
advisable to keep him on a fat free or at least a low 
fat diet, and he should be treated for liver damage 
if indicated. The same symptomatic treatment is 
recommended for persons poisoned by absorption of 
insecticide solutions or emulsions through the skin. 


Symptoms of poisoning from any organic phos- 
phate insecticide are treated with atropine”? This 
procedure should be supplemented with gastric lavage 
or, if the material gets into the eyes, ocular irriga- 
tion. The recommended dose of atropine is 2 mg. 
intramuscularly at hourly intervals or more frequent- 
ly if necessary until the patient has become atropin- 
ized. Morphine is contraindicated inasmuch as it de- 
presses respiration. The administration of oxygen 
and artificial respiration also may be necessary aux- 
iliary measures. 

If insecticides are to be used safely, there are cer- 
tain precautionary measures which must be adhered 
to strictly. Persons employing insecticides in the form 
of dusts, sprays, mists, and aerosols must avoid ex- 
cessive inhalation of the material. Operators engaged 
in the large scale application of any of these formu- 
lations should wear respirators and other protective 
devices. Measures should be taken to keep the mate- 
rials out of the eyes and mouth. When solutions or 
emulsions are used, particularly concentrates, every 
effort should be made to prevent them from con- 
tacting the skin. Material which is spilled on the 
skin should be washed off immediately with soap 
and water. When solutions or emulsions are spilled 
on the clothing, the garments should be changed. 
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Workers involved in the mixing of these materials, 
particularly concentrates, should wear respirators, gog- 
gles, and solvent resistant gloves, aprons, and boots. 
This work should be done in a well ventilated room, 
and fire precautions should be taken with inflam- 
mable solvents. Personnel such as pilots who are 
working with or engaged in the routine application 
of organic phosphate compounds should wear full 
face masks as well as respirators. Furthermore, they 
should undergo periodic tests to determine cholin- 
esterase levels. If cholinesterase activity is reduced 
significantly, these persons should be removed from 
further exposure until such time as this enzyme re- 
sumes a normal level. 


Insecticides employed against household pests 
should be used according to the directions given 
on the label. Exposed food and cooking and eating 
utensils should be covered when the kitchen or din- 
ing room is being sprayed. Care should be taken to 
avoid contact of insecticide with children’s toys, 
cribs, and play pens. It is advisable to apply solu- 
tions with a paint brush where possible since in- 
halation of the spray or mist thereby is avoided. 
When aerosol bombs are used in a closed space, the 
area should be well ventilated before occupancy. 


In July, 1949, the United States Public Health 
Service initiated a program wherein economic poi- 
sons are investigated from the standpoint of relative 
toxicities, mode of action, and applicable antidotes.** 
This work is conducted in the toxicology laboratory 
of the Technical Development Branch of the Com- 
municable Disease Center in Savannah, Ga. This 
agency likewise prepares clinical memorandums* on 
each of the more important economic poisons to 
guide the physician in the diagnosis and treatment 
of persons who have been exposed to toxic amounts 
of the material. 

About this same time, the Council on Pharmacy 
and Chemistry of the American Medical Association 
was becoming more aware of the need for integra- 
tion of the existing information on pesticides so 
that it might be readily available to physicians. Con- 
sequently, in 1950, the council authorized the forma- 
tion of a Committee on Pesticides,® the purpose of 
which is to promote better coordination of effort 
between medical and other activities concerned with 
pesticides as well as to assist the physician when 
confronted with the medical aspects of the problem. 
Accordingly, this committee has published a series 
of carefully prepared reports* 1% 1%. 2°. 23 which inte- 
grate and interpret the available data on various in- 
secticides as to their pharmacology, toxicology, and 
symptomatology as well as the treatment of human 
cases of insecticide poisoning. These reports will be 


supplemented with information on additional insec- 
ticides as they are developed. In this connection, 
physicians are in a position to offer helpful assist- 
ance not only in the prompt recognition and treat- 
ment of patients with insecticide intoxication but 
also in reporting such cases. For the past several 
years the Laboratory of Medical Entomology of the 
University of Texas Medical Branch, Galveston, has 
been assisting physicians of the state in the evalua- 
tion of suspected cases of poisoning from insecti- 
cides, and the staff welcomes the opportunity to co- 
operate in such cases. 


Unquestionably, there is a definite need for potent 
insecticides with which to combat the more than 
85,000 kinds of insects, ticks, and mites which are 
known to cause extensive injury to plants, animals, 
and man in this country.'° This is emphasized by 
the staggering losses as a result of insects which in 
the United States average about $4,000,000,000 per 
year. It also is clear that untold numbers of people, 
including members of our armed forces overseas, 
have been protected by insecticides from disabling 
and sometimes fatal insect-borne diseases such as 
malaria, filariasis, and typhus. The benefits derived 
from the use of the newer economic poisons far 
outweigh the dangers, which in the final analysis are 
largely inherent in the improper handling of insec- 
ticidal materials. The problem which confronts pub- 
lic health workers, therefore, is not whether the use 
of the newer synthetic organic insecticides should be 
discontinued because of their potentially hazardous 
nature; rather, it is a matter of educating the public 
so that it is aware of the toxic nature of the mate- 
rials so commonly employed in the constant battle 
against insects. As stated by Justus C. Ward,** chief 
of the Pharmacological. and Rodenticide Section, In- 
secticide Division, United States Department of Agri- 
culture, “Much has yet to be learned about the actual 
danger from pesticides to the person who uses them 
only occasionally and in acceptable dilutions. This 
is particularly true in the household-spray field. It 
is here where the least experienced individual han- 
dies and stores poisons. It is important that the 
householder be taught that such products must be 
handled in accordance with directions to be safe.” 
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ABSTRACT OF DISCUSSION 


Dr. PAUL LENSKY, Houston: Dr. Micks has emphasized 
the large number of newly discovered insecticides and. the 
resulting number of commercially available pesticides. Each 
pesticide is formulated somewhat differently by the many 
distributors, and consequently there are thousands of vary- 
ing formulas on the market in many forms. 

More recently most of these products have been labeled 
by law as poisonous, and instructions for their use are on 
the labels. This is true of all preparations sold through 
interstate commerce but not necessarily of locally packaged 


Schering Award Subjects Announced 


Medical students are invited by the Schering Corporation, 
2 Broad Street, Bloomfield, N. J., to submit manuscripts on 
“The Use of Androgen Therapy in the Female,” “The Pro- 
phylactic and Therapeutic Uses of Parenteral Antihista- 
mines,’ or “Modern Treatment of Infections and Allergic 
Disorders of the Eye” in a contest to win $500 first prize 
and $250 second prize for the best papers on each subject. 
Manuscripts, which may be by individuals or teams, must 
be submitted by October 1, but entry forms specifying the 
chosen title must be in by July 1. 
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pesticides. Therefore, most cases of poisoning will result 
from carelessness, as Dr. Micks pointed out, or through 
ignorance. Even professionals are still guilty of mishandling 
these toxic substances. 

Only a few weeks ago our office laboratory technician 
had her apartment sprayed with 10 per cent chlordane. 
The company handling this procedure is a large concern, 
yet the exterminator used no self-protective equipment in 
spraying this closed dwelling. As our technician is aware 
of the potential dangers of chlordane, she questioned the 
man about any precautions and found that he had no reali- 
zation of the danger; he had been told nothing by his em- 
ployers. I am certain that he performs similar sprayings 
many times a day and many days a week, thus inhaling 
chlordane and other insecticides over a long period. These 
multiple skin exposures are a hazard even if the doses are 
small each time. 

As was pointed out, acute poisoning is easy to recognize, 
but chronic poisoning is often difficult to diagnose. A 
careful history must be taken, especially including the 
occupation and avocations of the patient. Symptoms may 
be only malaise, loss of weight, headache, and others of 
a nonspecific nature. It is difficult to prove these cases, 
except to see improvement after withdrawal of the insecti- 
cide, as no tests can be done except in the case of the 
organic phosphates in which the cholinesterase level may 
be determined. 

It should be emphasized that patients with acute organic 
phosphate poisoning must be recognized and treated early 
as death occurs in a matter of hours. The chlorinated 
hydrocarbons usually do not prove fatal for several days. 
Fortunately, there is a specific antidote for the organic 
phosphates—atropine. There is no antidote for the chlori- 
nated compounds. 

Compared on a body weight basis, fatal doses of insecti- 
cides are almost the same in insects as in warm blooded 
animals. The least toxic of insecticides actually may not 
be the safest since larger quantities of the poison must be 
used to insure effective insect control. 

Dr. Micks’ first case is almost a duplicate of a case 
reported by Dr. Evans and me. Our experience pointed 
out the lack of information which was available as the 50 
per cent chlordane powder came in a single cardboard ice 
cream box labelled “50% Chlordane” with instructions to 
use one tablespoonful to a quart of water in mixing. There 
was no indication that the chlordane was a poison. Luckily, 
we used magnesium sulfate as a lavage material rather than 
any other substance which might have enhanced the chlor- 
dane’s absorption. Our patient was probably sicker because 
of the longer time before lavage was performed. 

Since most insecticides will be handled by inexperienced 
persons and householders, it is important that emphasis 
be placed on the potential dangers involved in the use of 
these new agents. Education for safe handling should be 
universal. 


“Unless our national civil defense program receives our 
immediate attention, we are going to have a defense system 
which is entirely out of balance....The finest military forces 
in the world could not operate long if the enemy smashes 
its home base behind it. It is the people and production of 
this country that make our most feared weapons. But it will 
be the people and production that are wide open to death 
and disaster on a staggering scale—if we do not have a civil 
defense program ready when attack comes.”—U. S. Con- 
gressman Gordon Canfield. 





Surgically Significant Anomalies of Biliary Passages 


W. R. WHITEHOUSE, M.D; R. W. KIMBRO, M.D; and J. S. RICE, M.D, 
Cleburne, Texas 


“é 

To DO good many times is not 
enough; evil once is too much,” might well apply to 
the surgeon’s dilemma following an operative com- 
plication resulting from a moment of carelessness or 
neglect. Too often the region of the gallbladder is 
dissected casually without adequate concern for the 
anatomic variations possible. Perhaps even more than 
one of ten operations on the gallbladder will reveal 
one or more anomalies. These distortions of “textbook 
normals” are important causes for tragic complica- 
tions which carry a high morbidity and mortality. 
Hence the following outline and series of drawings. 


I. Purpose. 


A. To recount 


1. That operations upon the gallbladder and its 
ducts are increasingly frequent among elec- 
tive and emergency procedures, because of 
patient education, efficient diagnostic pro- 
cedures, expanded indications, and the often 
pseudosecurity of advanced drug therapy. 


. That complications related to gallbladder sur- 
gery are found in increasing numbers and 
present some of the most formidable prob- 
lems to be faced in surgery. 


That many operators are unaware of the 


potential pitfalls in anatomic variants found . 


in from 10 to 20 per cent of gallbladder 
operations.. 


To present the collected anomalies from the lit- 
erature as well as the theoretical anomalies 
which may occur and dramatically affect surgi- 
cal morbidity and mortality. 


>. To outline the specific complications related 
to careless gallbladder surgery, showing by com- 
posite diagrams how these may occur all too 
easily, and to indicate accepted technical essen- 
tials in prevention of these disasters. 


II. Complications related to gallbladder surgery. 
A. Hemorrhage. 


B. Peritonitis. 
1. Bile. 
2. Bacterial. 
C. Hepatic insufficiency. 


Presented as a scientific exhibit, Texas Medical Association, Annual 
Session, Houston, April 27-29, 1953. Winner of honorable mention. 


D. Duct fistulas. 
E. Obstructive jaundice—stones. 
F. Duct and vascular stricture. 


III. Technical essentials in preventing complications. 
A. Knowledge of normal and anomalous anatomy. 
B. Adequate exposure. 

C. Good lighting. 
D. Careful dissection of ducts and vessels. 


E. Identification of structures with careful clamp- 
ing and separate ligation, without common duct 
damage. 

F. Doubtful dissections begun at the fundus down- 
ward. 


G. Careful control of hemorrhage by compression 
and ligation. 


H. Ligation of severed accessory bile ducts to avoid 
° , 
bile abscesses. 


IV. Comment. 


A. It is realized that pediatric surgery of the gall 
ducts will reveal agenesis and numerous other 
anomalies, upon which only 25 per cent will 
permit a definite surgical procedure. These 
cases in newborn infants have been largely ex- 
cluded from this presentation and space given 
instead to adult findings. 


B. One has only to examine the anatomy of the 
area around the junction of the cystic and com- 
mon ducts to see how easily a forceps may be 
misapplied and how segments of ducts or ves- 
sels may be destroyed, mistakenly ligated, or 
otherwise injured. 


V. Conclusion. 


A. The surgeon's possible lack of information re- 
garding anomalies and variations in normal 
anatomy of the biliary passages (10 to 20 per 
cent of cases) coupled with careless technique, 
is a definite problem in surgery. 

. Composite diagrams to reveal all of the re- 
ported anomalies are presented on successive 
pages, and listed are technical guides designed 
to prevent surgical disaster. 

The major factor involved is an adequate know!- 
edge of the variety of anatomic arrangements; 
then only is intelligent action possible. 


Kimbro Clinic. 
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CASE REPORTS 
DELAYED DEATH FOLLOWING DISK SURGERY 


C. —. KERN, M.D. McKinney, 


Tue syndrome of the low lumbar 
herniated nucleus pulposus is widely recognized and 
well understood. 

A case in which death occurred two years after sur- 
gery for herniated disk, and apparently as a result of 
that surgery, is sufficiently unusual and the diagnosis 
could so easily be missed, that in my opinion such a 
case must be reported. A search of the literature failed 
to reveal a reference to this type of case. 

The results to be expected when disk surgery is 
done by competent surgeons are widely recorded. 
Good results as reported in the literature occur in 
from 60 to 85 per cent of all patients operated upon. 
It is also noted that about 5 to 7 per cent will have 
recurrence of the disk herniation. 

The fact that death will occasionally result from 
even the most minor of surgical procedures is a dis- 
concerting but well known fact. Death resulting 
from surgery for herniated nucleus pulposus is ex- 
tremely rare, well below .5 per cent of all cases in 
which operation is performed. The cause of such 
death, if the death is a direct result of the surgery, is 
usually a wound infection with resulting immediate 
meningitis. Another fatal complication is rupture of 
the aorta or inferior vena cava. This latter occurs as a 
surgical accident when a surgeon is so unfortunate as 
to insert the punch used in removing disks anteriorly 


into the retroperitoneal space and traumatize one of 
these large vessels. 


CASE REPORT 


M. F. L. was first admitted to the Veterans Administration 
Hospital, _-McKinney, Texas, in March, 1949. He was an ex- 
tremely well developed man of 41 years. He gave a history of 
intermittent low back and left sciatic pain of five years’ dura- 
tion. The patient presented himself for definitive treatment be- 
cause the syndfome had become completely disabling during 
the preceding two months. The physical examination and 
history were typical of herniated nucleus pulposus at the 
fourth lumbar interspace. A myelogram was interpreted as 
showing a herniated disk on the left side at the fourth lum- 
bar interspace. Inasmuch as the man was completely in- 
capacitated with pain and had suffered numerous attacks, it 
was decided to explore this disk. At operation a classic 
herniated nucleus pulposus was found and handled in the 
usual manner without difficulty. The pain was relieved, and 
the patient was discharged on April 6, 1949. 

The second admission to the hospital occurred one year 
later on April 14, 1950. The man had experienced complete 
pain relief until a few weeks prior to admission, when he 
had slipped on the ice and had a sudden recurrence of the 
low back and left sciatic pain. This pain was exactly similar 


Texas 


in all respects to that of which he had complained before 
the first operation. There was absolutely no relief on pro- 
longed bed rest. The physical examination was practically 
identical with that observed on the first admission. Again a 
myelogram indicated the presence of a herniated disk at the 
fourth lumbar interspace on the left. 


The neurosurgeon decided that this interspace should again 
be explored. The orthopedic department thought that in view 
of the recurrence of this herniated disk a fusion should be 
done from the fourth lumbar vertebra to the sacrum. This 
surgery was performed May 5, 1950. A few small fragments 
of cartilage were found jammed beneath the fifth lumbar 
nerve root at the fourth lumbar interspace on the left side 
and were removed with no difficulty. The orthopedists then 
performed a type of fusion routine in this institution. Screws 
were placed bilaterally through the facettes joining the fifth 
lumbar vertebra‘and the sacrum and through those joining 
the fourth and fifth lumbar vertebrae. Bone was taken from 
the iliac crest and a fusion accomplished without unusual 
difficulty and in a completely routine manner. Eleven days 
later an elevation of the patient’s temperature to 101 F. 
occurred, and it was noted that the upper end of the wound 
was fluctuant. This area was aspirated, serosanguinous fluid 
obtained, and Staphylococcus aureus was cultured. Open 
drainage and antibiotic therapy were instituted and the 
wound promptly healed. The man was ambulatory by the 
first of June. Roentgenograms on June 16 showed a slight 
area of destruction around the upper of the two screws on 
the right side. (It is to be remembered the disk had been 
removed on the left.) Removal of this screw was considered, 
but in view of the fact that the patient was completely 
asymptomatic it was decided not to do so. 

The patient was reexamined on February 15, 1951. He 
had had occasional mild and fleeting attacks of back pain, 
but on the whole he considered his surgery to be highly 
successful. Complete roentgen-ray studies on this occasion 
were interpreted as indicating that a solid fusion existed, 
and no signs of osteomyelitis were recognized. 

The final admission of the patient was to the orthopedic 
service on November 8, 1952, or approximately thirty 
months after the final surgery in 1950. The history at this 
time indicated that one week prior to admission this patient 
began to have some mild low back pain and within a day or 
so observed a sensation of numbness in his right thigh. He 
also mentioned that the entire right side of his body felt 
slightly numb. On the evening prior to admission the pa- 
tient had experienced a mild chilly sensation, was thought 
to have had a mild fever, and complained of increased back 
pain. His physician gave Demerol for the pain and advised 
readmission to the Veterans Administration Hospital. The 
man had a comfortable night and came to the hospital the 
next morning. 

Examination on admission revealed nothing particularly 
unusual. There was slight tenderness over the operative site, 
the pulse was 80, the temperature 97 F., and the patient was 
not considered to be seriously ill. Thirty hours after admis- 
sion he complained of abdominal distension and was given 
an enema. Three hours later he became disoriented and his 
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temperature was found to be 102 F. He had an extremely 
stiff neck plus the other clinical signs of meningitis. A spinal 
tap at the second lumbar interspace yielded spinal fluid 
with the consistency and color of milk. This fluid contained 
173,000 white blood cells with 95 per cent polymorpho- 
nuclears, and the smear contained many bacteria which were 
thought at the time to be pneumococci. 


Immediate medical consultation was obtained. Because of 
the type of organisms seen in the spinal fluid and the fact 
that the internist suspected early pneumonia, a tentative 
diagnosis of pneumococcic meningitis was made. The pa- 
tient was transferred to the medical service. During the night 
he became much worse. The temperature rose to 105 F. and 
the pulse to 160, and the man became extremely maniacal. 
The following morning a medical consultant described early 
choking of the optic disks, and asked the neurosurgeon to 
see the patient. The neurosurgeon requested and obtained 
roentgenograms of the low lumbar spine, even though the 
examination had to be done under light Pentothal anesthesia. 
These roentgenograms demonstrated osteomyelitis, particu- 
larly-on the right side around the area of the fourth and 
fifth lumbar vertebrae. This infection involved the fusion 
mass. The upper of the two screws on the right side had mi- 
grated backward and was within 15 mm. of the skin surface. 
By this time the patient was deeply comatose, the pulse was 
still 160, and his temperature was 104.8 F. Cultures of the 
spinal fluid had proved that the meningitis was due to 
staphylococcus, and the blood culture indicated a Staphylo- 
coccus aureus septicemia. Sensitivity tests showed that the 
organism was sensitive to Aureomycin and penicillin, with 
only the slightest sensitivity to sulfadiazine. Since being 
transferred to the medical service, the patient had received 
8,000,000 units of penicillin and 2 Gm. of Aureomycin. 


It was decided to operate immediately on the presumptive 
diagnosis of osteomyelitis, epidural abscess, and secondary 
meningitis, for the purpose of draining the epidural area. 


This surgery was performed twenty hours after the first 
meningeal signs were noted. It was found that the upper of 
the two screws on the right, that between the fourth and 
fifth vertebrae, was completely loose. This screw was inad- 
vertently pushed back into the original drill hole while 
opening the wound. The fourth and fifth lamina on the 
right side were almost destroyed by osteomyelitis. There was 
a large gap, or pseudoarthrosis, in the fusion mass at the 
same level. The surrounding bone was obviously grossly in- 
fected, and an epidural granulation tissue mass extended 
backward ‘through and posterior to the pseudoarthrosis. When 
this granulomatous mass was entered at a level posterior to 
the fusion, a large quantity of milky fluid escaped. This at 
first appeared to be pus, but was later recognized as milky 
spinal fluid. The screws were removed and a rather wide 
area of bone removed from over the dura. There was a hole 
5 cm. in diameter through the dura under the center of 
the mass of granulation tissue. After a sufficiently wide 
laminectomy had been performed, the entire wound was 
irrigated with penicillin and the wound loosely packed open. 

The neurosurgeon interpreted the findings as represent- 
ing epidural granulation tissue and abscess accompanying 
Osteomyelitis of the fusion mass and surrounding lamina, 
and a fistula between the epidural abscess and the sub- 
arachnoid space. 

Microscopic examination of the tissue showed changes 
consistent with an osteomyelitis and acute cellulitis. Around 
the periphery of the granulation tissue the pathologist re- 
Ported infected collagenous tissue which would indicate 
some chronicity of this process. 
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The patient remained unconscious after operation, but his 
temperature rapidly came down to 100 F., the pulse slowed 
to 100, and his general condition improved. On the third 
day a minor left sided convulsion occurred, and on the 
fourth day after surgery a left hemiplegia was noted. The 
patient had several more convulsions. Huge doses of peni- 
cillin and Aureomycin were given at short intervals. The 
patient had several transfusions, and his fluid balance was 
accurately controlled. The convulsions ceased after Luminal 
sodium was given, and on the fifth postoperative day the 
patient became conscious. Although not completely oriented, 
he was able to recognize and talk to hospital personnel. On 
the sixth day he abruptly lost consciousness again, his tem- 
perature rose, and he died. 

Autopsy.—The autopsy showed that the fluid in the spinal 
subarachnoid space and the ventricles was clear. There was 
osteomyelitis of the fusion and bone surrounding the fourth 
and fifth lumbar area. The dural fistula had sealed with 
filmy adhesions. The leptomeninges of the spinal cord were 
thickened and covered with a yellowish exudate which his- 
tologically contained many polymorphonuclear cells. Staphy- 
lococcus aureus could still be cultured from this exudate. 
There was a thick tenacious exudate throughout the basal 
cisterns including the chiasmatic cistern. Over the convexity 
of the right cerebrum an even thicker exudate was found. 
It developed on sectioning the brain that the veins over this 
area were thrombosed, as was the sagittal sinus. The abdo- 
men contained 500 cc. of fluid and there was a large per- 
forated duodenal ulcer, the edges of which microscopically 
showed almost no recognizable reaction. There were several 
other unruptured hyperacute ulcers of the duodenum and 
upper jejunum. 


DISCUSSION 


In the opinion of the neurosurgeon who had ‘final 
charge of this patient, the following set of events oc- 
curred. The patient had a wound infection following 
the surgery in 1950. He probably developed low 
grade, perhaps minor, staphylococcic osteomyelitis. 
For thirty months this infectious process remained 
indolent or very slowly progressive, and for some rea- 
son just prior to admission this infection became 
much more active. It is possible, although improbable, 
that the patient had meningitis at the time of his 
final admission to the hospital. It seems more likely 
that the symptoms of backache and leg numbness 
were due to cauda equina or nerve root pressure in- 
cident to the growth of the epidural granulation and 
abscess mass. The meningitis probably developed sud- 
denly in the hospital following an enema, at which 
time the epidural abscess ruptured into the subarach- 
noid space, giving a fulminating staphylococcic men- 
ingitis and septicemia. 

Since surgery and the antibiotics apparently had 
controlled the septicemia, the final complications ap- 
pear to have been due to more or less mechanical 
factors inherent in the heavy exudate over the brain 
surface and the resulting thrombosis of cerebral veins. 
The final episode was obviously perforation of an un- 
suspected duodenal ulcer, of the type described by 
Cushing as complicating hypothalamic injury. 

Certain points are glaringly obvious in this case. 
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DISK SURGERY—Kern—continued 
The most outstanding concerns the fact that delayed 
serious infection, in this case delayed thirty months, 
can and does occur following surgery performed in 
proximity to the central nervous system. If this possi- 
bility had been given earlier consideration, it is en- 
tirely possible that this man might now still be alive. 

Another point to be seriously considered is whether 
or not a foreign body, in this case a screw used in the 
fusion, may be responsible for the continuation of the 
immediate postoperative infection. In this particular 
instance the neurosurgeon regards this screw as an 
important element, although his orthopedic colleagues 


do not concur. The latter agree with the remainder 
of the rationale here presented. 


CONCLUSION 


A case of osteomyelitis, epidural abscess, and fatal 
fulminating meningitis occurring thirty months after 
disk removal and spinal fusion has been presented. 

It is probable that the operation was directly re- 
sponsible for this sequence of events. 

The question is raised as to the wisdom of using 
metallic means of fixation in fusions of this type. 
This can be answered only by future experience. 


Veterans Administration Hospital. 


Retrovesical Sarcoma: A Case Report 


HERBERT L. WARRES, M.D., 
Laredo, 


Primary malignant tumors of the 
retrovesical area are rare. Lazarus, in an extensive re- 
view of the literature, found only 3 cases of sarcoma 
of the retrovesical region involving the seminal vesicle. 
We wish to report such a case. 


CASE REPORT 


D. R., a 70 year old white man, was seen at Mercy Hos- 
pital April 4, 1952, because of inability to urinate of one 
day’s duration. Hesitancy, small urinary stream, frequency, 
and nocturia had been present for several years prior to the 
present illness. 

The patient appeared chronically ill and in acute pain. 
Temperature was 102 F.; blood pressure, 160/100. The 
bladder was distended to the umbilicus. On rectal examina- 
tion a hard fixed nodular mass extending from the urogeni- 
tal diaphragm to as‘high as the examining finger could reach 
was palpable anteriorly. The remainder of the physical exam- 
ination was essentially negative. An indwelling urethral 
catheter was inserted and a liter of urine obtained. 

Urinalysis was normal. Results of a complete blood count 
were as follows: red blood cells 3,360,000, hemoglobin 7.1 
Gm., white blood cells 16,850 per cubic millimeter, neutro- 
phils 97 per cent, lymphocytes 3 per cent. A serologic ex- 
amination was negative. Blood urea nitrogen was 66.5 mg. 
and creatinine 5.8 mg. per 100 cc. of blood. Alkaline phos- 
phatase was 1.75 units, acid phosphatase 0.95 units. A flat 
plate roentgenogram of the abdomen showed a large mottled 
area of calcification measuring 7.5 by 6.5 cm. overlying the 
bladder region. Intravenous urography disclosed no function 
of either kidney even on a one hour film. 

A diagnosis of a large vesical calculus which had eroded 
into the prostate was made. Cystoscopy was deemed unneces- 
sary. Because of the poor renal function, it was considered 
advisable to continue drainage by catheter for an extended 
period; the patient was discharged with the urethral catheter 
in situ. 

One month later the patient, having improved remark- 
ably, refused to keep the catheter in place or to undergo sur- 
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gery. The catheter was removed. Eight days afterward the 
patient was readmitted to the hospital with chronic urinary 
retention and uremia. Blood urea nitrogen was 106 mg. and 
creatinine 10.4 mg. per 100 cc. of blood. The patient again 
improved with catheter drainage. 

On readmission for surgery, a flat plate roentgenogram 
of the abdomen demonstrated no change in the calcified 
mass previously seen. The electrocardiogram was within 
normal limits. Blood urea nitrogen was 13.3 mg. and creati- 
nine 4.9 mg. per 100 cc. 


A suprapubic cystotomy was done July 14, 1952, under 
general anesthesia. When the bladder was opened, a large 
trilobar prostate was seen but no vesical calculus was present. 
The prostate was easily enucleated. Posterior to the pros- 
tatic capsule, a large hard Mass was palpable. The prostatic 
capsule and trigone were incised in the midline. The tumor 
mass was encapsulated and lay between the rectum, bladder, 
and prostatic capsule. The tumor was freed by blunt dissec- 
tion. Because of its large size, it could not be delivered in- 
tact through the posterior bladder incision; however, finally 
it was removed in its entirety. A large vaginal pack was in- 
serted into both the retrovesical cavity and the prostatic 
fossa. The bladder was closed around a Pezzer cathtter. 


Pathology.—Gross: Two specimens were received, the 
prostate and a separate tumor, both in several pieces. When 
the parts of the tumor were rejoined, it was seen to have an 
irregular rounded shape. It was slightly flattened on two 
surfaces, having a diameter of 7.5 cm. and a thickness of 
4 cm., and was hard and calcified. The outer surface was ir- 
regularly lobulated. Lobules varied between 3 mm. and 1.5 
cm., some calcified and yellow, others fleshy pink. Calcified 
areas were in the majority. The surface was partially covered 
by strips of what appeared to be a capsule, through which 
portions of the tumor protruded. In cross section there 
seemed to be a cord of pink papillary and lobulated soft 
tissue, around which was formed a layer of calcium. The 
calcified portion varied between a few millimeters and 3 
cm. in thickness. The calcium was in the form of spicules 
which were easily broken apart. Gray tissue like that of the 
central cord protruded along the calcium fragments, separat- 
ing clusters of them. The soft portion of the tumor reached 
the outer surface of the tumor. 
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Fic. 1. A case of retrovesical sarcoma. 


Left. Preoperative roentgenogram revealing a large mottled calcified 
mass in the vesical region. 


The prostate was large, rubbery, firm, and irregularly 
formed. Most of the surfaces were covered with a transpar- 
ent capsule. On section the cut surfaces were moist, milky, 
and rather irregularly lobulated. 

Microscopic: The tumor was a spindle cell growth. The 
cells were arranged in swirling, interlacing bundles; they 
were numerous in some areas, and in others were replaced 
by their cytoplasmic secretion. The secretion began as vacuo- 
lation in the cell. Material, first amorphous, then granular 
orf myxomatous, was deposited. It became fibrillar in some 
areas, but never collagenous. In most places calcium was de- 
posited in the secretion in dense, granular masses. Osteo- 
blasts, presumably differentiating from the tumor cells, were 
numerous. Bone formation occurred in only a few places. 
Mitoses in the spindle cells were present. They were few and 
attested to the malignant nature of the tumor. 

Diagnosis.—Calcifying spindle cell sarcoma. Benign nodu- 
lar hyperplasia of prostate. (Dr. William J. Emerson. ) 

The patient was discharged July 25, 1952. A course of 
deep “roentgen therapy was given. Seven months later he 
complained of dull pain in the right groin. Rectal examina- 
tion revealed a hard area the size of a pigeon’s egg on the 
right. Additional roentgen therapy was recommended. 

One year after surgery the inguinal pain was still dull but 
bilateral. The lesion was beginning to encircle the rectum, 
was softer, and was not calcified. No residual urine was pres- 
ent. Further roentgen therapy was being given. 


DISCUSSION 


Tumors of the retrovesical region may arise either 
from the seminal vesicles; vestigial remnants such as 
the Mullerian ducts; or the fibrous tissue, muscle, 
nerves, and vessels between the bladder and the rec- 
tum. By the time a growth in this area produces 
symptoms, it usually has involved the seminal vesicles, 
prostate, and surrounding tissue. Therefore, the exact 
point of origin often remains in doubt. 
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Right. Flat film made one year postoperatively disclosing no evi- 
dence of calcification in the vesical region. On rectal palpation, how- 
ever, recurrence was noted. 


Symptoms in these cases are first referable to the 
urinary bladder. In our patient the associated benign 
prostatic hypertrophy probably was the primary cause 
of the acute urinary retention. Despite recurrence of 
the growth, the patient has remained almost asympto- 
matic, Response to deep roentgen. therapy has been 
negligible. 


SUMMARY 


A case of retrovesical sarcoma and associated be- 
nign prostatic hypertrophy is reported. 
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Fellowships for one or more years at an approved school 
of public health and one to three years postdoctoral clinical 
fellowships at training centers approved for residencies in 
physical medicine and rehabilitation are being offered by 
the National Foundation for Infantile Paralysis. Selection 
of candidates will be on a competitive basis, and stipends 
will be based on individual need. 

Short-term fellowships are also available for physicians 
who wish to become better acquainted with physical medi- 
cine and rehabilitation as it relates to their particular spe- 
cialties. 

Complete information may be obtained from the founda- 
tion’s Division of Professional Education, 120 Broadway, 
New York 5. 
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COMING MEETINGS; AND CLINICS 


Texas Medical Association,/San Antonio, May 3-5, 1954. Dr. George 
Turner, El Paso, Pres.; Mr. N. C. Forrester, 1801 Lamar Bilvd.. 
Austin, Executive Secy. 

American Medical Association, San Francisco, June 21-25, 1954. Dr. 
Edward J. “McCormick, Toledo, Ohio, Pres.; Dr. George F. Lull, 
535 North Dearborn St., Chicago 10, Secy. 


NATIONAL AND REGIONAL 

American Académy of Allergy, New York, Feb. 7-9, 1955. Dr. John 
M. Sheldon, Ann Arbor, Pres.; Dr. Frances C. Lowell, 65 E. New- 
ton, Boston, Secy. 

American Academy of Dermatology and Syphilology, Chicago, Dec. 
4-9, 1954. Dr. Fred D. Weidman, Philadelphia, Pres.; Dr. John 
E. Rauschkolb, P. O. Box 6565, Cleveland 1, Secy. 

American Academy of General Practice, Cleveland, March 22-25, 
1954 Dr..U. R. Bryner, Sale Lake City, Pres.; Mr. Mac F. Cahal, 
406 W. 34th St., Kansas City 2, Executive Secy. 

American Academy of Obstetrics and Gynecology, Cincinnati, Dec. 
14-16, 1954. Dr. Robert A. Kimbrough, Jr., Philadelphia, Pres.; 
Dr. C. Paul Hodgkinson, 116 S. Michigan Blvd.,' Chicago 3, Secy. 

American Academy of Ophthalmology and Orolarynegloey. Dr. Walter 
H. Theobald, Chicago, Pres.; Dr. W. L. Benedi¢f; 100 First Ave. 
Bldg., Rochester, Minn., Secy. 

American Academy of Pediatrics, Chicago, Oct. 4-7, 1954. Dr. Roger 
L. J. Kennedy, Rochester, Minn., Pres.; Dr. E. H. Christopherson, 
610 Church St., Evanston, Ill., Secy. 

American Association for Thoracic Surgery, Montreal, Canada, May 
4-5, 1954. Dr. Emile F. Holman, San Francisco, Pres.; Dr. Paul C. 
Samson, 2938 McClure St., Oakland 9, Calif., Secy 

American Association of Genito-Urinary Surgeons, Shawnee-on Dela- 
ware, Pa., May 26-28, 1954. Dr. Vincent J. O’Conor, Chicago, 
Pres.; Dr. Norris J. Heckel, 122 S. Michigan Ave., Chicago 3, 
Secy. '! 

American Association of Obstetricians, Gynecologists and Abdominal 
Surgeons, Hot Springs, Va., Sept. 9-11, 1954. Dr. Herbert F. 
Schmitz, Chicago, Pres.; Dr. F. R. Lock, Bowman Gray School, 
Winston-Salem, N. C., Secy. 

American Cancer Society. Dr. Guy Aud, Louisville, Ky., Pres.; Mr. 
M. R. Runyon, 47 Beaver St., New York, Executive Vice-Pres. 
American College of Allergists, Miami Beach, April 5-10, 1954. Dr. 
M. Murray Peshkin, New York, Pres.; Dr. Fred W. Wittich, 423 

La Salle Medical Bldg., Minneapolis 2, Secy. 

American College of Chest Physicians, San Francisco, June 17-20, 
1954. Dr. Alvis E. Greer, Houston, Pres.; Mr. Murray Kornfeld, 
112 E. Chestnut St., Chicago 11, Executive Secy. 

American College ot Physicians, Chicago, April 5-9, 1954. Dr. Leroy 
H. Sloan, Chicago, Pres.; Mr. E. R. Loveland, 4200 Pine St., 
Philadelphia 4, Secy. 

American College of Radiology, Chicago, Feb. 4, 1955. Dr. Howard 
P. Doub, Detroit, Pres.; Mr. W. C. Stronach, 20 N. Wacker Drive, 
Chicago 6, Executive Secy. 

American College of Surgeons, Atlantic City, N. J., Nov. 14-18, 
1954. Dr. Fred W. Rankin, Lexington, Ky., Pres.; Dr. Michael L. 
Mason, 40 E. Erie St., Chicago 11, Secy. 

American Congress of Physical Medicine and Rehabilitation, Wash- 
ington, D. C., Sept. 6-11, 1954. Dr. William B. Snow, New York, 
Pres.; Dr. Frances Baker, 1 Tilton Ave., San Mateo, Calif., Secys 

American Dermatological Association, White Sulphur Springs, W. 
Va., April 13-17, 1954. Dr. Louis A. Brunsting, Rochester, Minn., 
Pres.; Dr. J. Lamar Callaway, Duke Hospital, Durham, N. C., Secy. 

American Gastro-Enterological Association, San Francisco, June 18- 
19, 1954. Dr. J. M. Ruffin, Durham, N. C., Pres.; Dr. H. 
Marvin Pollard, 1313 E. Ann St., Ann Arbor, Mich., Secy. 

American Gynecological Society, Hot Springs, Va., May 20-22, 1954. 
Dr. Richard W. TeLinde, Baltimore, Pres.; Dr. John I. Brewer, 
104 S. Michigan Ave., Chicago, Secy. 

American Heart Association, Chicago, April 1-4, 1954. Dr. Robert 
L. King, Seattle, Pres.; Dr, William H. Bunn, 44 E. 23d St., New 
York 10, Secy. 

American Hospital Association, Chicago, Sept. 13-16, 1954. Mr. Ritz 
E. Heerman, Los Angeles, Pres.; Mr. George P. Bugbee, 18 E. 
Division St., Chicago, Executive Secy. 

American Laryngological, Rhinological, and Otological Society, Bos- 
ton, May 25-27, 1954. Dr. LeRoy A. Schall, Boston, Pres.; Dr. 
C. S, Nash, 277 Alexander St., Rochester 7, N. Y., Secy. 

American Neurological Association, Atlantic City, N. J., June 14-16, 

1954. Dr. Roland P. Mackay, Chicago; Pres.; Dr. H. Houston 

Merritt, 710 W. 168th St., New York 32, Secy. 


American Ophthalmological Society, Glacier Park, Mont., June 16-18, 
1954. Dr. William L. Benedict, Rothester, Minn., Pres.; Dr. M. 
C. Wheeler, 30 W. 59th St., New York 19, Secy. 

American Orthopedic Association, Bretton Woods, N. H., June 6-9, 
1954. Dr. A. R. Shands, Jr., Wilmington, Del., Pres.; Dr. George 
O. Eaton, 4 E. Madison St., Baltimore 2, Secy. 

American Pediatric Society, Buck Hill Falls, Pa., May 3-5, 1954. 
Dr. Rustin McIntosh, New York, Pres.; Dr. A. C. McGuinness, 
237 Medical Laboratory, University of Pennsylvania, Philadelphia 
46, Secy. 


American Proctologic Society, Los Angeles, June 2-5, 1954. Dr. 


Wendell Green, Toledo, Ohio, Pres.; Dr. Stuart T. Ross, 131 
Fulton Ave., Hempstead, N. Y., Secy. 
American Psychiatric Association, St. Louis, May 3-7, 1954. Dr. 


Kenneth E. Appel, Philadelphia, Pres.; Dr. R. Finley Gayle, 6300 
Three Chopt Rd., Richmond 21, Va., Secy. 

American Public Health Association, Buffalo, N. Y., Oct. 11-15, 
1954. Dr. Hugh R. Leavell, Boston, Pres.; Dr. R. M. Atwater, 
1790 Broadway, New York 19, Executive Secy. 

American Society of Anesthesiologists, Cincinnati, Oct. 25-30, 1954. 
Dr. Ralph T. Knight, Minneapolis, Pres.; Dr. J. E. Remlinger, 
Jr.,"188 W. Randolph St., Chicago, Secy. 

American: Society of Clinical Pathologists, Washington, D. C., Sept. 
6, 1954. Dr. John R. Schenken, Omaha, Pres.; Dr. Clyde G. Cul- 
bertson, 1040 W. Michigan St., Indianapolis 6, Secy. 

American Surgical Association, Cleveland, April 28-30, 1954. Dr. 
Howard C. Naffziger, San Francisco, Pres.; Dr. R. Kennedy Gil- 
christ, 59 East Madison St., Chicago 3, Secy. 

American Urological Association, New York, May 31-June 3, 1954. 
Dr. J. A. Campbell Colston, Baltimore, Md., Pres.; Dr. C. H. 
deT. Shivers, 121 S. Illinois Ave., Atlantic City, N. J., Secy. 

Association of American Physicians and Surgeons, Jackson, Miss., 
April 1-3, 1954. Dr. Thomas G. Goldsmith, Greenville, S. C., 
Pres.; Mr. Harry E. Northam, 360 N. Michigan Ave., Chicago 1, 
Executive Secy. 

International College of Surgeons, U. S. Chapter, Chicago, Sept. 7- 
10, 1954. Dr. William R. Lovelace, Albuquerque, N. M., Pres.; 
Dr. Karl Meyer, 1516 Lake Shore Drive, Chicago, Secy. 

National Tuberculosis Association, Atlantic City, N. J., May 17-21, 
1954. Mr. Mark H. Harrington, Denver, Pres.; Mr. Kemp D. 
Battle, 1790 Broadway, New York 19, Secy. 

Radiological Society of North America, Los Angeles, Dec. 5-10, 1954. 
Dr. Eugene P. Pendergrass, Philadelphia, Pres.; Dr. D. S. Childs, 
713 E. Genesee, Syracuse 2, N. Y., Secy. 

Southern Medical Association, St. Louis, Nov. 8-11, 1954. Dr. Al- 
phonse McMahon, St. Louis, Pres.; Mr. C. P. Loranz, 1020 Empire 
Bldg., Birmingham 3, Ala., Secy. 

Southern Psychiatric Association, Louisville, October, 1954. Dr. John 
D. Trawick, Louisville, Ky., Pres.; Dr. Joseph L. Knapp, 210 N. 
Westmoreland, Dallas, Secy. 

Southern Surgical Association, Hollywood, Fla., Dec. 7-9, 1954. Dr. 
John C. Burch, Nashville, Pres.; Dr. George G. Finney, 2947 St. 
Paul St., Baltimore, Secy. 

Southwest Allergy Forum, New Orleans, May 9-11, 1954. Dr. Henry 
D. Ogden, New Orleans, Pres.; Dr. Stanley Cohen, 1441 Dela- 
chaise St., New Orleans, Secy. 

Southwest Regional Cancer Conference, Fort Worth, 1954. Dr. John 
L. Wallace, Box 1719, Fort Worth, Chm. 

Southwestern Medical Association, El Paso, 1954. Dr. Willard W. 
Schuessler, El Paso, Pres.; Dr. Celso C. Stapp, 800 Montana, El 
Paso, Secy. 

Southwestern Surgical Congress, Oklahoma City, Sept. 27-29, 1954. 
Dr. Philip B. Price, Salt Lake City, Pres.; Dr. C. R. Rountree, 
1227 Classen Drive, Oklahoma City 3, Secy. 

Tri-State Medical Assembly, Fall, 1954. Dr. Joe D. Nichols, Atlanta, 
Pres.; Dr. Broox C. Garrett, 940 Margaret Pl., Shreveport, La., 
Secy. 

United States-Mexico Border Public Health Association, Albuquerque, 
N. M., April 6-9, 1954. Mr. Richard F. Poston, San Francisco, 
Pres.; Dr. Sidney B. Clark, 314 U. S. Court House, El Paso, Secy. 

STATE 

Private Clinics and Hospitals Association of Texas. Dr. W. R. Swan- 
son, Taylor, Pres.; Dr. John Dupree, Levelland, Secy. 

Texas Academy of General Practice, Galveston, Sept. 9-11, 1954. Dr. 
C. Forrest Jorns, Houston, Pres.; Dr. Woodson W. Harris, 1410 
Nickerson, Austin, Secy. 

Texas Academy of Internal Medicine. Dr. Martin S. Buehler, Dallas, 

Pres.; Dr. George M. Jones, 1314 Medical Arts Bldg., Dallas, 

Secy. Meetings restricted to members. 
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Texas Air-Medics Association, 
George L. Gallaher, 
Welborn, Dallas, Secy. 

Texas Association of Blood Banks, Abilene, Dec. 3-4, 1954. Dr. C. T. 
Ashworth, Fort Worth, Pres.; Miss Marjorie Saunders, 3500 Gas- 


San Antonio, May 2-3, 
Harlingen, Pres.; Dr. 


1954. Dr. 
J. S. Minnett, 2512 


ton Ave., Dallas, Secy. 

Texas Association of Obstetricians and Gynecologists, 
ruary, 1955. Dr. G. F. Goff, Dallas, Pres.; Dr. 
Fifth Ave., Fort Worth, Secy. 

Texas Chapter, American College of Chest Physicians, San Antonio, 
May 2, 1954. Dr. Henry H. Hoskins, San Antonio,’ Pres.; Dr. 
Walter C. Brown, 1733 S. Brownlee Blvd., Corpus Christi, Secy. 

Texas Club of Internists. Dr. Joseph F. McVeigh, Fort Worth, Pres.; 
Dr. Charles Darnall, Capital National Bank Bldg., Austin, Secy. 

Texas Dermatological Society, San Antonio, May 2, 1954. Dr. 
Maurice Barnes, Waco, Pres.; Dr. Thomas L. Shields, 1216 Penn- 
sylvania Ave., Fort Worth, Secy. 

Texas Diabetes Association, San Antonio, May 2, 1954. Dr. Ray- 
mond L. Gregory, Galveston, Pres.; Dr. Edmond K. Doak, 501 
Hermann Professional Bldg., Houston, Secy. 

Texas Division, American Cancer Society. Mr. 
las, Pres.; Mr. J. Louis Neff, 
Director. 


Texas Heart Association, San Antonio, May 3, 1954. Dr. Joseph 
McVeigh, Fort Worth, Pres.; Miss Roberta Miller, 412 Fidelity 
Union Life Bldg., 1511 Bryan St., Dallas, Executive Secy. 

Texas Hospital Association, Houston, May 18-20, 1954. Mr. W. U. 
Paul, El Paso, Pres.; Mrs. Ruth Barnhart, 2210 Main St., Dallas, 
Secy. 

Texas Neuropsychiatric “Association, San Antonio, May 2, 1954. Dr. 
James Blair, San Antonio, Pres.; Dr. 
Hospital, Galveston, Secy. 

Texas Orthopedic Association, San Antonio, May 3, 


Houston, Feb- 
Carey Hiett, 815 


Travis Wallace, Dal- 
1609 Colorado, Austin, Executive 


1954. Dr. Ed 


ward T. Smith, Houston, Pres.; Dr. Margaret Watkins, 3629 
Fairmount St., Dallas, Secy 
Texas Pediatric Society, Fort Worth, October, 1954. Dr. Robert L. 


Moore, Dallas, Peres.; Dr. 
Fort Worth, Secy. 


Texas Proctologic Society. Dr. Herbert T. Hayes, Houston, Pres.; 
Dr. John McGivney, 2202 Avenue L, Galveston, Secy. 

Texas Public Health Association. Dr. Roy G. Reed, La Marque, Pres.; 
Mr. Earle W. Sudderth, Dallas County Health Department, Court 
House, Dallas, Executive Secy. 

Texas Radiological Society, Houston. Dr. E. F. Lyon, Jr., San An- 
tonio, Pres.; Dr. R. P. O'Bannon, 650 Fifth Ave., Fort Worth, Secy. 

Texas Railway and Traumatic Surgical Association, San Antonio, May 
3, 1954. Dr. William E. Crump, Wichita Falls, Pres.; Dr. W. D. 
Marrs, 306 Broadway, Fort Worth, Secy. 

Texas Rheumatism Association. Dr. Alfred H. Harris, Dallas, Pres.; 
Dr. Charles H. Cornwell, Marlin, Secy. 

Texas Society for Mental Health, Waco, March 4-6, 1954. Mrs. Frank 
Schoonover, Fort Worth, Pres.; Mrs. Elizabeth F. Gardner, 2504 
Jarratt Ave., Austin 21, Executive Secy. 

Texas Society of Anesthesiologists, San Antonio, May 2, 1954. Dr. 
James B. Robinett, Jr., Houston, Pres.; Dr. C. R. Allen, John 
Sealy Hospital, Galveston, Secy. 

Texas Society of Gastroenterologists and Proctologists, San Antonio, 
May 3, 1954. Dr. Cecil O. Patterson, Dallas, Pres.;; Dr. W. T. 
Arnold, 1402 Hermann Prof. Bldg., Houston, Secy. 

Texas Society of Ophthalmology and Otolaryngology, San Antonio, 
Dec. 3-4, 1954. Dr. John L. Matthews, San Antonio, Pres.; Dr. 
Gatlin Mitchell, 1604 Medical Arts Bldg., Fort Worth, Secy. 

Texas Society of Pathologists, San Antonio, May 3, 1954. Dr. John 
J. Andujar, Fort Worth, Pres.; Dr. Lloyd R. Hershberger, Shannon 
Memorial, Hospital, San Angelo, Secy. 

Texas Surgical Society, Waco, April 5-6, 1954. Dr. Dudley Jackson, 
Sr., San Antonio, Pres.; Dr. Albere W. Hartman, 414 Navarro St., 
San Antonio 5, Secy. 

Texas Tuberculosis Association, Dallas, April 9-10, 1954. Dr. R. G. 
McCorkle, San Antonio, Pres.; Miss Pansy Nichols, 208 E. Ninth, 
Austin, Executive Secy. 

Texas Urological Society, Corpus Christi, 
son, Fort Worth, Pres.; Dr. 
Bldg, Corpus Christi, Secy. 


DISTRICT 


First District Society, Pecos, 1955. Dr. John W. O'Donnell, Alpine, 
Pres.; Dr. H. D. Garrett, First National Bldg., El Paso, Secy. 

Second District Society, Sweetwater, April 15, 1954. Dr. T. D. 
Young, Sweetwater, Pres.; Dr. Francis Hood, Sweetwater, Secy. 

Thi:d District Society, Amarillo, April 13, 1954. Dr. Robert A. 


Neblett, Canyon, Pres.; Dr. James T. Hall, 1626 Fifteenth St., 
Lubbock, Secy. 


James N. Walker, 


1954. Dr. S. J. R. Murchi- 
A. J. Ashmore}, 255 Medical Dental 


Fourth District Society, San Angelo, Fall, 1954. Dr. P. M. Wheelis, 


Brownwood, Pres.; Dr.. James N. White, San Angelo, Secy. 
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Central Texas Spring Clinic, Waco, April 7, 
John L. Orto, John Sealy | 


3616 Tulsa Way,’ 
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Fifth and Sixth Districts Society, Corpus Christi, July, 1954. Dr. Y. 
C. Smith, Sr., Corpus Christi, Pres.; Dr. Robert J. Sigler, 1126 
Third Street, Corpus Christi, Secy. 

Seventh District Society, 1954. Dr. Benjamin Clary Bates, Austin, 
Pres.; Dr. William McLean, 4618 Burnet Road, Austin, Secy. 

Eighth District Society. Dr. Howard’ Z. Fretz, Wharton, Pres.; Dr. 
George E. Glover, Jr., Victoria, Secy.~ 

Ninth District Society, Brenham, March 25, 1954. Dr. George D 


Bruce, Baytown, Pres.; Dr. Lyman C. Blair, 1212 Rothwell, Hous- 
ton, Secy. 


Tenth District Medical Society, aidinateied April, 17, 1954. Dr. 
Edmund D. Jones, Beaumont, Pres.; Dr. O. W. Harris, Jr., Lib- 
erty, Secy. 

Eleventh District Society, Crockett, April 15, 1954. Dr. John Dean, 


Crockett, Pres.; Dr. Marlin T. Braswell, Henderson, Secy. 

Twelfth District Society, Corsicana, July 13, 1954. Dr. Neil Buie, 
Marlin, Pres.; Dr. Paul H. Mitchell, Corsicana, Secy. 

Thirteenth District Society, Fore Worth, March 24, 1954, Dr,.,Wil- 
liam E. Crumgy Wichita Falls, Pres.; Dr. Robert D, Moreton,°815 


Medical Arts g., Fort Worth, Secy. ad 

Fourteenth Dist! Society, Denton, 1954. Dr. J. W. Atchison, 
Gainesville, Prés.; Dr. L. W. Johnston, 502 W. College St., 
Terrell, Secy. 


Fifteenth; District Society, Longview, April 20, 1954. Dr. Bain Leake, 
Gladewater, Pres.; Dr George Tate, Longview, Secy. 
*“CLINICS 


Dallas Southern Clinical Sodiety, Dallas, March 15-18, 1954. Miss 
Helga Boyd, Medical Arts Bldg., Dallas 1, Executive Secy. 


1954. Dr. Wace B. 
King, 2320 Columbus Ave., Waco, Secy. , 


International Medical Assembly of Southwest Texas, San Antonio, 


Feb. 24-26, 1955. Dr. John M. Smith, Jr., 205 Camden St., 
San Antonio, Secy. 


New Orleans Graduate Medical Assembly, New Orleans, March 8-11, 


1954. Dr. Maurice E. St. Martin, Room 103, 1430 Tulane Ave., 
New Orleans 12, Secy. 


North Texas-Southern Oklahoma Fall Clinical Conference, Wichita 


Falls, Sept. 22, 1954. Dr. L. N. Simmons, 1518 Tegth St., 
Wichita Falls, Chairman: 


us 
Oklahoma City Clinical Soci¢ty Conference, Oklahoma City, Oct. 25- 
28, 1954. Miss Alma F. O'Donnell, 512 Medical Arts Bldg., _Okla- 
homa City 2, Executive Secy. 


Postgraduate Medical Assembly of South Texas, July 19-21, 1954. Dr. 
Edward T. Smith, 906 Hermann Professional Bldg., Houston, *Secy. 
State Tumor Conference, Wichita Falls, March 31, 1954. Dr. Bailey 
R. Collins, 92514 Scott Sereet, Wichita Falls, Director. 
BOARD EXAMINATIONS 


Texas State Board of Examiners in Basic Sciences, Austin, April 23- 
24, 1954. Mrs. Betty Ratcliff, 407 Perry-Brooks Bldg., Austin, 
Chief Clerk. 


Texas State Board of Medical Examiners, Fort Worth, June 21-23, 


1954. Dr. M. H. Crabb, 1714 Medical Arts Bldg., Fort Worth, 
Secy. 


Blasingame to Speak for AAPS 


Nine speakers have been announced for the April 1-3 
meeting of the Association of American Physicians and 
Surgeons to be held in Jackson, Miss. Dr. F. J. L. Blasin- 
game, Wharton, President-Elect of the Texas Medical Asso- 
ciation and Trustee of the American Medical Association, 
is among those named. Others include Dr. Lewis A» ‘Ale- 
son, Los Angeles, past president of the California Medical 
Association; George S$. Benson, Searcy, Ark., president of 
Harding College; Mrs. Mary D. Cain, Summitt, Miss., editor 
and publisher; Dr. M. G. Ewing, Amory, Miss., president 
of the Mississippi State Medical Association; Dr. Thomas G. 
Goldsmith, Greenville, $. C., president of AAPS; J. Bracken 
Lee, Salt Lake City, governor of Utah; Dr. Stirling S. Mc- 
Nair, Jackson, Miss., president of the Central Medical So- 
ciety of Mississippi; and Hugh White, Jackson, Miss.,, gov- 
ernor of Mississippi. 

No registration fee will be charged members and guests, 
and ladies are invited to attend the programs of speeches, 
exhibits, and president's luncheon and annual banquet. Tick- 
ets for the latter events will be on sale. Requests for room 
reservations and for additional information should be ad- 
dressed to the AAPS, 360 North Michigan Avenue, Chicago. 





Some of San Antonio’s many attractions are the Nix Professional 
Building (upper Jeft) which includes a storage garage, offices, and a 
modern hospital; the new maternity wing of the Baptist Memorial 
Hospital (upper right), a hospital which now includes the old Physi- 
cians and Surgeons and the Medical and Surgical Hospitals; La Villita, 
“the little town’ (center left), where entertainment for the Associa- 


tion’s President will be held May 4; the famous Alamo (center), the 
shrine of Texas liberty; San Jose Mission (center right), built in 1720 
and known as the “Queen of the Missions’’ for its architecture and 
sculpture; and the San Antonio River (lower /eft), which winds 6 
miles through the city, including part of the downtown business dis- 
trict. Pictured lower right is the San Antonio skyline. 
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Where Life 


San Antonio, host city for the Texas Medical Association’s 
1954 annual session May 3 to 5, is known as the city “where 
life is different,” a “city of contrasts.’ With its romantic 
past and colorful present, San Antonio combines the old 
world charm with the modern and arrives at a picturesque 
contrast. 

The medical facilities in the city show evidence of the 
modern. During the past few years extensive modernization 
projects, including new buildings, additional facilities, and 
late model equipment, have been under way among the nine- 
teen hospitals and clinics in San Antonio. 

The Robert B. Green Memorial Hospital, one of the old- 
est community charity hospitals in Texas, is being enlarged 
to approximately 375 beds and completely modernized un- 
der a $3,000,000 improvement plan. The hospital will have 
a new five-story wing and othet additions for surgery, emer- 
gency, clinical laboratory, x-ray, autopsy, main kitchen, and 
storeroom. 

The Baptist Memorial Hospital several years ago opened 
a new obstetrics building, complete with new, modern equip- 
ment. The hospital also provided a new sprinkler system 
in the old building and is completing new parking space 
to accommodate an additional eighty automobiles. 

A third remodeling project, the Santa Rosa Hospital, is 
nearing completion, with added facilities for a hundred beds 
and a new operating room which will represent an invest- 
ment of almost $3,000,000. 

A newly constructed 150-bed tuberculosis sanatorium lo- 
cated about 12 miles from the city is part of the county 
hospital system, and bids were to be received in March for 
a new 600-bed San Antonio State Tuberculosis Hospital to 
be built adjacent to the present tuberculosis hospital for 
mental patients, which is part of the San Antonio State 
Hospital. 

In addition to the many hospitals and clinics in San An- 
tonio, there are two large office buildings principally de- 
voted to the medical profession. The Medical Arts Build- 
ing, classed among the most beautiful architectural struc- 
tures in the South, houses a modern hospital on the top 
floor of the ten-story building. The other office building 
chiefly used by physicians is the Nix Professional Building, 
which was built after national research to determine the 
type building which would be most suitable for medical 
offices and a hospital as well as other modern conveniences. 
The twenty-four-story building is composed of a storage 
garage for tenants and patients, offices for physicians and 
members of allied professions, and a modern hospital. 


Military Center 


San Antonio also is the site of the Air Force School of 
Aviation Medicine, with headquarters at Randolph Air Force 
Base, the “West Point of the Air.’ The school is the main 
laboratory for basic aeromedical research and provides a 
consultative service for the diagnosis and treatment of un- 
usual medical conditions that are peculiar to fliers. At pres- 
ent, this school is the only institution that offers an inte- 
grated training program in the specialty with the coopera- 
tion of civilian medical schools and Air Force medical units. 

The largest military medical installation in the nation, 
Brooke Army Medical Center, located at Fort Sam Houston, 
the largest Army post in the United States, includes Brooke 
Army Hospital, Medical Field Service School, Fourth Army 
Area Medical Laboratory, Central Dental Laboratory, Sur- 
gical Research Unit, and Hospital Management Research 
Unit. A seventh unit, the Medical Training Center, is to 
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become a part of Brooke in March when training activities 
at the Medical Replacement Training Center at Camp 
Pickett, Va., are taken over by the new unit. Professional 
activities at Brooke occupy the main hospital building and 
three large annexes. Administrative and supporting services 
occupy an additional seventy adjacent, smaller buildings. 

The largest capital investment in aviation in the world 
is located adjacent to San Antonio. In addition to Randolph 
Field, there are Alamo Field, Stinson Field, Brooks Field, 
San Antonio Personnel Distribution Center, Kelly Field, 
which is the nation’s largest repair depot for airplanes main- 
tained by the United States Air Force, and Lackland Air 
Base, the largest United States Air Force training base. 

Fort Sam Houston, headquarters for the Fourth Army, 
and Camp Bullis, San Antonio Quartermaster Depot, and 
San Antonio Arsenal make San Antonio an army center 
as well as a military aviation center. For more than 200 
years San Antonio has been a military stronghold of the 
western world. France, Spain, Mexico, the Confederate 
States of America, the Republic of Texas, and the United 
States of America have all fought to hold the city. 


Historic San Antonio 


The city has many attractions in addition to its medical 
and military establishments. Following the San Antonio 
River as it winds lazily through the city, one could count 
for a distance of 6 miles forty-two bridges crossing the 
river, which has a water level 20 feet below the surface 
of the streets. Convention guests may wish to tour the city 
by boat on this river, which flows through part of the 
downtown business district. The guide may relate the story 
of the naming of San Antonio, point out places of interest 
seen along the river bank, and mention other interesting 
historic sights in the city. 

The guide could tell guests that San Antonio was named 
by the Franciscan Father Damian Massenet, who celebrated 
the first mass under the great cottonwood trees on the feast 
day of St. Anthony of Padua in 1691. During the same 
year that New Orleans was founded by France, 1718, Spain 
began a chain of missions and fortresses, and on May 1 
established the mission-fort of San Antonio de Valero, the 
chapel of which later became the Alamo. 

Located in the heart of downtown San Antonio, the 
Alamo is the shrine of Texas liberty, for it was there that 
Travis, Bowie, Crockett, and others courageously fought to 
the last man against overwhelming odds. But from their 
deaths came victory. Sparked by the cry, “Remember the 
Alamo,” Texas rallied to win her independence in 1836. 
The Alamo, as well as the adjoining Alamo Museum and 
Alamo Library, is open to the public, as are most of the 
other structures of historic importance. 

Within less than 8 miles of the downtown area are four 
more of these age-old missions, Concepcion, San Jose, 
Espada, and Capistrano. San Jose, known as the “Queen of 
the Missions” for its architecture and sculpture, was estab- 
lished in 1720; the other three were established in 1731. 

In San Antonio also is found the Spanish Governors’ 
Palace, which blends simple beauty with an air of gracious 
living in a courtly atmosphere. Carved in the keystone over 
the entrance is the Hapsburg coat of arms with the date 
1749, but the actual date of construction is unknown. The 
building contains ten rooms furnished in a colonial manner 
and in the rear is a patio, about which there are many tales 
of buried treasures, and a picturesque wishing well. 


In the courtyard of La Villita, “the little town,” the Texas 
Medical Association will entertain for its President on May 
4. La Villita was established as a home for soldiers and their 
families when the first mission was founded in San Antonio. 
The little stone and adobe buildings of La Villita, covering 
a full block, have witnessed the transformation of San An- 
tonio from a wilderness outpost to a great, modern city. 

Another of San Antonio’s many attractions is the beauti- 
ful Brackenridge Park, containing one of the nation’s larg- 
est and finest zoos. The park spreads over 320 acres within 
the city limits. The Texas Open Golf Tournament is held 
at the Brackenridge Park course, and the Richard Friedrich 
Aquarium at the park is one of two west of the Mississippi 
where rare fish from fresh, salt, and tropical waters are 
found. The beautiful. Chinese Sunken Gardens and the 
Witte Museum are among the points of interest at the park. 

At the direction of the King of Spain in 1730, when a 
settlement was laid out in what is now San Antonio, two 
plazas were provided for recreation, and as a result, San 
Antonio now has more than 2,000 acres of parks devoted 
to sports, relaxation, and entertainment. 

And San Antonio is rich in cultural and light entertain- 
ment. The Sunken Garden Theater offers outdoor enter- 
tainment as does the unique Arneson River Theater where, 
against the permanent background of a mission-type build- 
ing, actors play to spectators seated across the river. Other 
noted spots include the beautifully designed Municipal Audi- 
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Many of the Association’s annual session activities 
will be held at the Plaza (upper left), Gunter (upper 
right), and Menger (lower /eft) Hotels. Scientific 
meetings of related organizations will be held in the 
Gunter and Plaza Hotels as well as in the Municipal 
Auditorium. The House of Delegates will convene at 
the Gunter Hotel. Activities of the Woman's Aux- 
iliary will be held at the Menger Hotel. 


torium, where symphonies, operas, and concerts by great 
artists are held and where most of the activities during the 
Texas Medical Association annual session will be held, and 
the new Coliseum, where great trade expositions, livestock 
shows, circuses, rodeos, and other events are held. The Coli- 
seum is one of the four largest in the country. Top sport- 
ing events in the Southwest are held in San Antonio’s Alamo 
Stadium with seating capacity of 23,000; the new Alamo 
Stadium Gymnasium, with seating capacity of 6,500, is used 
for exhibitions and shows in addition to athletic events. 

Once the home of O. Henry, San Antonio has excellent 
educational facilities in 101 schools, two junior colleges, 
and four universities. Much stress is placed on vocational 
high school training as well as business and professional 
and art training. San Antonio was the home of many world- 
famous painters and sculptors and has a spacious Art Insti- 
tute with beautiful landscaped grounds. 


A city of everlasting sunshine, San Antonio is the center 
of the southwestern Texas livestock industry and has many 
types of agriculture. With an abundance of raw materials, 
labor, and markets, a move toward industrial development 
is the city’s newest activity. 

Considering the wealth of appeal of the convention city 
and the arrangements that have been made for this year’s 
meeting of the Texas Medical Association and its Woman's 
Auxiliary, members will not want to miss this opportunity 
to visit America’s fastest growing major city and to take 
part in the 1954 annual session. 


TEXAS State Journal of Medicine 
















PERSONALS 


Dr. Clyde Elkins, Lubbock, will be a speaker at the an- 
nual meeting of the American College of Allergy in Miami 
Beach, Fla., April 5-10. 

Dr. Felix L. Butte, Dallas, was appointed by the Board 
of Trustees of the American Medical Association to serve 
on a special committee to study “all aspects of the problems 
of public relations created by recent adverse publicity.” 
Establishment of the committee was called for at the in- 
terim session of the AMA. 


Dr. John E. Hill, Marshall, became chief surgeon of the 
Texas and Pacific Railway Company January 1 at which 
time Dr. Carl McCurdy retired from that position after 
forty-two years of medical service with the railroad. 

Dr. Gordon Madding, San Angelo, has been elected to 
the Western Surgical Association, of which only four other 
Texans are members. 

Dr. Hamilton Ford, Galveston; Dr. John A. Wiggins, 
Fort Worth; Dr. Edgar S. Ezell, Fort Worth; and Dr. Henry 
R. Hoskins, San Antonio, are members of an advisory com- 
mittee of citizens interested in furthering the program ad- 
ministered by the Board for Texas State Hospitals and 
Special Schools. 

Dr. J. M. Travis, Jacksonville, has been honored with a 
plaque in the entrance to the Jacksonville city hall commem- 
orating his selection in 1952 as general practitioner of the 
year by the American Medical Association. 

Dr. M. L. Gray, Jacksonville, was recognized for out- 
standing civic service for 1953 by the local Lions Club, 
which presented him with a bronze plaque for his work 
with a well-baby clinic. 

Dr. G. V. Brindley, Jr., Temple, defeated his fellow 
townsman, Dr. Raleigh White, to become golf champion 
of the Southern Surgical Association. Dr. White was the 
defending champion when the tournament began at Hot 
Springs, Va. 

Dr. J. W. Pittman, Belton physician for thirty-seven years, 
was honored on a recent birthday by the young adult Bible 
class of the Church of Christ, of which he is teacher. 

Dr. J. C. Kern, Burnet, lost his father, Methodist Bishop 
Paul B. Kern, in Nashville, Tenn., in December. Bishop 
Kern had been on the faculty at Southern Methodist Uni- 
versity and pastor of the Travis Park Methodist Church in 
San Antonio. 

Mrs. Sarah Ann Guthrie, Floydada, widow of Dr. J. H. 
Guthrie and mother of Dr. A. E. Guthrie, Floydada, died 
December 17, 1953. 

Dr. and Mrs. Herbert Beavers, Fort Worth, have an- 
nounced the marriage of their daughter Betty to William 
James Bond on February 6. 

Dr. Thomas J. Pennington and Miss Dorothy Nell Reese 
were married December 30 in Nacogdoches. 

Recent births in Fort Worth have been announced as 
fellows: Dr. and Mrs. H. W. Thomas, Cecilia Anne, De- 
cember 22; Dr. and Mrs. R. E. Snyder, a boy, January 30; 
Dr. and Mrs. T. J. Coleman, Thomas Joseph, Jr., January 
3; Dr. and Mrs. Emory Davenport, Karen Beth, December 
10; and Dr. and Mrs. Lawrence P. Kleuser, Lawrence Joseph, 
January 21; and in Arlington, Dr. and Mrs. Robert Brent- 
linger, Gary Rae, in December. 

Boys have been born recently to Dr. and Mrs. A. P. Thad- 
deus, Galveston; Dr. and Mrs. G._H. Lang, Midland; H. E. 
and Dr. Grace K. Jameson, Galveston; and Dr. and Mrs. 
J. F. Cox, Jr., Houston. 

Girls have been born to Dr. and Mrs. J. E. Green, Jr., 
Ballinger, and Dr. and Mrs. P. C. Higgs, Harlingen. 


MARCH 


1954 





167 
HOLLE NAMED STATE HEALTH OFFICER 


Dr. Henry A. Holle, recently regional medical director 
of regions 1 and 2 (ten states) of the United States Public 
Health Service with headquarters in New York, was to be- 
come state health officer for Texas as soon after March 1 
as he could be replaced in his New York position. An- 
nouncement of the appointment of the 49 year old native 
Texan to succeed Dr. George W. Cox, who resigned effec- 
tive March 1 after seventeen years as head of the Texas 
State Department of Health, was made in mid-February by 
Dr. J. B. Copeland, San Antonio, chairman of the State 
Board of Health. 

Born near Brenham, Dr. Holle received his medical de- 
gree from the University of Texas School of Medicine in 
1927. After an internship in Houston, he practiced in Bren- 
ham for six and one-half years before accepting a commis- 
sion with the United States Public Health Service. Dr. Holle 
has served in numerous positions, including chief quarantine 
and immigration officer of the Panama Canal and chief 
medical officer of a special mission to Poland. Since 1948 
he has been in New York, first as regional director for 
region 2 and recently for the combined regions 1 and 2. 
Dr. Holle is a diplomate of the American Board of Pre- 
ventive Medicine and Public Health, a fellow of the Amer- 
ican Medical Association and American Public Health Asso- 
ciation, and a member of the New York Academy of 
Sciences. 

Dr. Holle was among the “former Texans” who partici- 
pated in the program of the 1953 annual session of the 
Texas Medical Association celebrating its centennial anni- 
versary. 








Ophthalmologists and Otolaryngologists Meet 


The Texas Society of Ophthalmology and Otolaryngology 
held its twenty-eighth annual session December 4 and 5 in 
Fort Worth, with Dr. Dohrmann K. Pischel, San Francisco, 
and Dr. David DeWeese, Portland, Ore., as special guests. 

Those on the scientific program in addition to the two 
guests were Dr. Everett L. Goar, Houston; Dr. Grady Red- 
dick (by invitation), Dallas; Dr. Edwin G. Grafton, Jr., 
Dallas; Dr. F. H. Newton, Dallas; Dr. Frederick C. Rehfeldt 
(by invitation), Fort Worth; Dr. Herbert H. Harris, Hous- 
ton; Dr. Fletcher Clark, Jr., San Antonio; Dr. King Gill, 
Corpus Christi; Dr. Frederick R. Guilford, Houston; Dr. 
Claude C. Cody, III, Houston; and Dr. Boen Swinny (by 
invitation), San Antonio. 

Discussions were presented by Drs. Lester H. Quinn, Dal- 
las; C. Keith Barnes, Fort Worth; Oscar Marchman, Jr., 
Dallas; Oliver Suehs, Austin; Haskell Hatfield, El Paso; 
Chase Thompson, San Angelo; Dr. Harris; Lyle M. Sellers, 
Dallas; William McKinney (by invitation), Fort Worth; 
William C. Grater (by invitation), Galveston; J. M. Robi- 
son, Houston. C. O. Haug, M. A., Houston, also took part 
in a discussion. 

New officers were named as follows: Dr. John L. Mat- 
thews, San Antonio, president; Dr. A. E. Jackson, Fort 
Worth, president-elect, Dr. James T. Robison, Austin, vice- 
president; and Dr. Gatlin Mitchell, Fort Worth, secretary. 
Dr. J. D. Singleton, Dallas, again will serve as treasurer. 
Dr. E. D. Dumas, San Antonio, became chairman df the 
councilors. 

Drs. Charles R. Lees, Fort Worth, and A. E. Jackson, 
Fort Worth, presided over the ophthalmology sessions, and 
Drs. William J. Snow, Houston, and John Barrett, Houston, 
presided over the otolaryngology sessions. 

Luncheons, golf, cocktails, and a banquet-dance were in- 
cluded in the program. 











Physical Therapy Meeting in San Antonio 


The Texas Chapter of the American Physical Therapy 
Association will meet at the Plaza Hotel, San Antonio, May 
1 and 2, immediately preceding the annual session of the 
Texas Medical Association. 

Selected orthopedic subjects ranging from management of 
specific types of fractures to training and rehabilitation of 
amputees with various types of prostheses, ultrasonics with 
demonstration of the application of ultrasonic energy, and 
psychological management of patients with acute and chronic 
diseases and disabilities will be considered. Professional and 
commercial exhibits will be on display. Special entertain- 
ment at the Indian Village is scheduled for the evening of 
May 1. 

Capt. Mary S. Lawrence, San Antonio, is convention chair- 
man; Mrs. Marion N. Boyer, Dallas, is president. 


CENTRAL TEXAS CLINIC IN APRIL 


The Central Texas Journal Club has announced plans for 
its annual spring clinic to be held in Waco on April 7. 
Members of the Texas Medical Association and physicians 
on duty with federal agencies are invited to attend without 
payment of a registration fee. 

Speakers at the one day meeting include Drs. Raymond 
Gregory, Department of Medicine, University of Texas Med- 
ical Branch, Galveston; Louis M. Hellman, Department of 
Obstetrics, Long Island College of Medicine, Brooklyn; Mar- 
garet Smith, Department of Microbiology, Tulane University 
of Louisiana School of Medicine, New Orleans; Robert S. 
Sparkmen, Department of Surgery, Southwestern Medical 
School of the University of Texas, Dallas; and Stewart Wolf, 
Department of Medicine, University of Oklahoma School of 
Medicine, Oklahoma City. 

Further information may be obtained from the secretary, 
Dr. Walter B. King, Jr., 2320 Columbus Avenue, Waco. 


UNIVERSITY OF TEXAS MEDICAL BRANCH 


Dr. Charles T. Stone, professor of medicine at the Uni- 
versity of Texas Medical Branch, Galveston, has been in- 
vited by the government of West Germany to visit German 
medical and hospital ‘installations and centers. Dr. Stone 
was to leave early in February for a month’s visit in 
Germany. : 

Dr. Douglas Guthrie, medical historian of the University 
of Edinburgh, and Paul Larson, Ph. D., professor of phar- 
macy at the Medical College of Virginia, Richmond, were 
recent visitors at the Medical Branch. 














NEW AMERICAN ACADEMY OF PEDIATRICS MEMBERS 


The following physicians of Texas recently have been 
elected to membership in the American Academy of Pedi- 
atrics: Drs. H. H. Bevil, Beaumont; Frank Cohen, Fort 
Worth; Albert L. Exline, Jr., Austin; Theodore C. Panos, 
Galveston; Catherine Juanita Elizabeth Roett, Houston; Gil- 
bert C. Schreiner, Bryan Air Force Base; David I. Schrum, 
Houston; Virginia S. Stovall, San Antonio; Sam W. Wil- 
born, Austin; Lee Williamson, Abilene; and John Phillip 
Fairchild, Fort Sam Houston. 


NEW .OPHTHALMOLOGY DIPLOMATES 


New Texas diplomates of the American Board of Ophthal- 
mology are Dr. Robert E. Nystrom, Abilene; Dr. C. R. 
Little, Corpus Christi; Dr. Mary A. Lancaster, Dallas; Dr. 
Robert R. Kelley, El Paso, Dr. Richard E. Leigh, Jr., Hous- 
ton; Dr. Willis T. Carson, Odessa; and Dr. John W. Lin- 
festy, Sheppard Air Force Base. 





Texas Radiological Society 


One hundred forty-seven members and ‘visitors attended 
the meeting of the Texas Radiological Society January 29 
and 30 in Dallas. Dr. E. F. Lyon, Jr., San Antonio, became 
president. Newly elected officers are Drs. Martin Schneider, 
Galveston, president-elect; J. R. Riley, Corpus Christi, first 
vice-president; and T. G. Russell, Houston, second vice- 
president. Dr. R. P. O’Bannon, Fort Worth, remains secre- 
tary-treasurer and Dr. R. T. Wilson, Austin, historian. 

The scientific program included talks by the following 
guest speakers: Dr. John Caffey, Columbia University, New 
York; Dr. Manuel Garcia, Tulane University, New Orleans; 
Dr. Harold O. Peterson, University of Minnesota, St. Paul; 
Dr. A. Justin Williams, University of California, San Fran- 
cisco; and Kenneth E. Corrigan, Ph. D., Wayne University, 
Detroit. 

Other participants in the program were Dr. Milton V. 
Davis, Dallas; Dr. Alvin Thaggard, San Antonio; Dr. A. K. 
Doss, Fort Worth; Dr. Palmer Wigby, Houston; and Dr. 
J. E. Miller, Dallas. 

Presiding over various sessions were Dr. B. K. Lovell, 
McKinney; Dr. Delphin Von Briesen, El Paso; Dr. John J. 
Sazama, Jr., Dallas; and Dr. Otto H. Grunow, Fort Worth. 

A tea and luncheon were provided for the ladies. Lunch- 
eons and a cocktail party and banquet also were held. 








BASIC SURGERY TO BE REVIEWED 


A postgraduate course in basic principles of surgery will 
be offered by the Southwestern Medical School of the Uni- 
versity of Texas in Dallas, April 22, 23, and 24. Originally 
announced for April 19-21, the course will be given at 
Scottish Rite Hospital. Tuition and registration fee will be 
$25. A detailed program may be obtained from Dr. John 
S. Chapman, assistant dean for graduate and postgraduate 
education at the medical school, 2211 Oak Lawn Avenue, 
Dallas 19. 





Medical Technologists to Meet 

The annual meeting of the Texas Society of Medical 
Technologists will be held April 23 and 24 in El Paso, 
Miss Wanda Moskalski, El Paso, publicity chairman, an- 
nounces. 

The American Society of Medical Technologists will meet 
June 13-17 in Miami Beach, Fla., with headquarters at the 
Delano and DiLido Hotels, Mesdames Maxine T. Ace and 
Anna L. Rundell, Miami, co-chairmen of the publicity com- 
mittee, report. 


Television’s March of Medicine Resumes 


Three spring programs in the “March of Medicine” series 
televised over the National Broadcasting Company's network 
have been announced for March 11, April 29, and June 24. 
Sponsored by Smith, Kline and French Laboratories in co- 
operation with the American Medical Association, the new 
series will touch on overweight and arthritis in the first two 
programs; the third will originate from the AMA’s annual 
session in San Francisco, the subject to be announced. 








American Goiter Association to Meet 
The American Goiter Association will meet in Boston, 
April 29-May 1 for a program of papers and discussions 
on the physiology and diseases of the thyroid gland. Further 
information may be obtained from Dr. John C. McClintock, 
corresponding and recording secretary of the association, 
14914 Washington Avenue, Albany, N. Y. 
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SUMMARY OF SERVICE, 1953 


The staff of the Memorial Library of the Texas Medical 
Association takes pleasure in presenting a summary of the 
use of the Library for 1953. It is hoped the Library facilities 
will be used by even more members in 1954. 

Material is mailed prepaid to members; it is no longer 
necessary to refund this postage. The only expense is the 
cost of return postage. 

In each issue of the JOURNAL have been acknowledg- 
ments of gifts received from members and friends of the 
Association, but the many libraries which have aided in 
completing the journal and index files have not been listed 
heretofore. Tc the Library of the Medical and Chirurgical 
Faculty of the State of Maryland, Tulane University School 
of Medicine Library, Southwestern Medical School Library, 
and the Mayo Clinic Library special gratitude is due. They 
have done their best to answer a constant cry for back issues. 

The Film Library has improved its service, and it is hoped 
that with the purchase of more new films all requests can 
be supplied. Changes in the postal regulations made it pos- 
sible to take advantage of a lower shipping rate, so that 
films are now being sent to members prepaid. Thus the 
only expense to borrowers is the return shipping cost. 

The Library staff will endeavor to supply every request 
to the best of its ability and resources. This Library belongs 
to members of the Texas Medical Association, and it is 
being built around their needs. If any member has not used 
the Library and is in need of material on any medical sub- 
ject, he is urged to try his own Memorial Library. 


GIFTS IN 1953 
Unbound journals 


8,432 

Bound journals 493 

Books . . y 362 

Other publications 392 

Total. . 9,679 
LIBRARY CIRCULATION 

1952 1953 

Books 188 661 

Journals 1,842 4,097 

Reprints . 3,322 7,579 

Movies : 787 776 

Packages ; 935 1,584 

Bibliographies and other requests. 80 


BOOKS RECEIVED IN FEBRUARY 


Addis, Thomas: Glomerular Nephritis, Diagnosis and 
Treatment, New York, Macmillan, 1950. 

Advances in Pediatrics, vol 5, Chicago, Year Book Pub- 
lishers, 1953. 

American Psychiatric Association: The Psychiatrist, His 
Training and Development, Washington, American Psychi- 
atric Association, 1953. 

Armed Forces Medical Library Catalog, Washington, Li- 
brary of Congress, 1953. 

Bodian, Martin: Fibrocystic Diseases of the Pancreas, New 
York, Grune and Stratton, 1953. 

Ciba Foundation Colloquia on Endocrinology: vol. 5, 
Bioassay of Anterior Pituitary and Adrenocortical Hormones; 
vol. 6, Hormonal Factors in Carbohydrate Metabolism; vol. 
7, Synthesis and Metabolism of Adrenocortical Steroids, 
Boston, Little, Brown and Company, 1953. 

Combes, Frank C.: Coal Tar and Cutaneous Carcinogene- 
sis in Industry, Springfield, Ill., Charles C Thomas, 1954. 
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LIBRARY SECTION 


Doherty, Beka: Cancer, New York, Random House, 1949. 

Garcia-Vicente, S.: Aportacion de la escuela espanola a la 
tecnica endobronquial, Madrid, 1953. 

Gordon, Edgar S.: A Symposium on Steroid Hormones, 
Madison, University of Wisconsin Press, 1950. 

Gordon, Richard: Doctors at Sea, New York, Harcourt 
Brace and Co., 1954. 

Grollman, Arthur: Pharmacology and Therapeutics, ed 2, 
Philadelphia, Lea and Febiger, 1954. 

Katz, Louis N.: Electrocardiography, ed. 2.,. Philadelphia, 
Lea and Febiger, 1946. 

Katz, Louis N.: Exercises in Electrocardiography Inter- 
pretations, ed. 2, Philadelphia, Lea and Febiger, 1946. 

Lerner, Marguerite Rush, and Lerner, Aaron Bunsen: 
Dermatologic Medications, Chicago, Year Book Publishers, 
1954. 

Michaelson, I. C.: Retinal Circulation in Man and Ani- 
mals, Springfield, Ill., Charles C Thomas, 1954. 

Patten, Bradley: Human Embryology, ed. 2, New York, 
Blakiston, 1953. 

Podolsky, Edward, ed.: Music Therapy, New York, Philo- 
sophical Library, 1954. , 

The University of Texas, M. D. Anderson Hospital and 
Tumor Institute, Annual Report, 1952-1953. 

Wilson, James M.: Pelvic Relaxations and Herniations, 
Springfield, Ill., Charles C Thomas, 1954. 

Yorke, Edward T.: Salt and the Heart, Linden, N. J., 
Drapkin, 1953. 


CONTRIBUTIONS TO LIBRARY 


Grateful acknowledgment is made by the Texas Medical 
A.sociation Memorial Library for the following recent gifts: 

Ciba Pharmaceutical Products, Inc.: Three books from the 
series “Colloquia on Endocrinology’—vol. 5, Bioassay of 
Anterior Pituitary and Adrenocortical Hormones; vol. 6, 
Hormonal Factors in Carbohydrate Metabolism; and vol 7, 
Synthesis and Metabolism of Adrenocortical Steroids. 

Dr. Wylie F. Creel, Austin: 175 journals. 

Dr. Walter D. Roberts, Austin, 15 journals. 

M1. L. C. Scheh, Seguin, 2 journals. 

Dr. N. L. Schiller, Austin, 13 journals. 

Dr. Earl L. Yeakel, Austin, 26 journals. 


MOTION PICTURES AVAILABLE 
FOR LOAN 








Once Upon a Time 
16 mm., sound, color, 10 minutes. 


This amusing, animated cartoon was designed especially 
for children, although it is entertaining to all ages. The 
film was designed to teach traffic safety to children utiliz- 
ing various Mother Goose characters to prove its point. This 
film is excellent for children’s groups, but is also useful for 
adults. 


A Stitch in Time 
16 mm., sound, 25 minutes. 

Designed to make the American farm a safer place at 
which to work and live, this film brings out vividly the 
peacefulness and beauty of the countryside, and then awak- 
ens one to the many hazards that are lurking unseen in 
















170 


all this serenity. The picture stresses the importance of self- 
protection through education and preventive methods. Farm- 
ers are not more careless than other people, but from pio- 
neer days they learned to be fearless and courageous, and 
perhaps take more chances that easily could be avoided. 

This film is highly recommended for all rural groups. 
Physicians practicing in rural areas will find it helpful in 
presenting programs to lay groups. 


Vitamin A in Human Nutrition 
16 mm., sound, 34 minutes. (Courtesy of Mead 
Johnson and Company, Evansville, Ind.) 

This film presents the history of the discovery of vitamin 
A, and includes the techniques for detection of the vitamin 
A status within the body. The film also presents the part 
played by this vitamin in the life and well-being of infants 
and children. This motion picture should be of interest to 
general practitioners and pediatricians. 


Proof of the Pudding 
16 mm., sound, color, 10 minutes. (Courtesy of 
Metropolitan Life Insurance Company, New York.) 


The essentials of good nutrition and its relation to health 
are presented. Excellent animated scenes are interspersed to 
amplify the explanation. 

This film is excellent for all lay groups, from elementary 
school age to adult. It is frequently used in nursing schools. 


Appraisal of the Newborn 
16 mm., sound. 20 minutes. (Courtesy of Mead 
Johnson and Company, Evansville, Ind.) 


This picture shows the importance of family history, 
prenatal history, natal history, and postnatal history as valu- 
able preventive measures and to supply information for 
future reference in helping make the day old infant into 
a normal and healthy person. This is an excellent film for 
all medical groups. 


BOOK NOTICES 


*Surgical Pathology 


LAUREN V. ACKERMAN, M. D., Professor of Sur- 
gical Pathology and Pathology, Washington Univers- 
ity School of ‘Medicine; Surgical Pathologist, Barnes 
Affiliated Hospitals, St. Louis; Consultant to Armed 
Forces Institute of Pathology. 836 pages. $14.50. St. 
Louis, C. V. Mosby, 1953. 

This is a beautifully illustrated treatise covering the broad 
field of surgical pathology. Particular emphasis is placed on 
the gross appearance of various lesions, and an attempt is 
made to correlate the pathologic findings with the clinical 
observations. 

The book obviously represents compilation of a tremen- 
dous amount of material by a capable man of wide and 
varied experience and will be a valuable addition to the li- 
brary not only of the surgeon and pathologist but also of the 
general practitioner and medical student. It is felt, however, 
that the book probably will be of more value to the surgeon 
and general practitioner than to the pathologist as more 
emphasis is placed on the gross identification of lesions than 
on the fine points of histologic interpretation. Although the 
material is ably and thoroughly presented from both the 
clinical and pathologic standpoints, the style of presentation 
is perhaps somewhat less lucid than one would expect. It. is 
particularly stimulating, however, to note that this book ap- 
parently represents a meticulous compilation of the author’s 
own experience in surgical pathology rather than a review 
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of old and time-honored concepts of the many lesions en- 
countered in the fields of pathology and surgery. 


“Practical X-Ray Treatment 


ARTHUR W. ERSKINE, M. D., Fourth edition, 195 
pages. $5. Saint Paul, Minn:, Bruce Publishing Com- 
pany, 1953. 

This 195 page book is the fourth edition under this title. 
The first edition was published in 1931. The author planned 
to report briefly, simply, and clearly what he did in the 
practice of radiology. He recognized the perplexing, chang- 
ing, and unsolved problems of x-ray therapy. His plan was 
attained, 

Illustrations and tables are freely interspersed throughout 
the book, a format which aids appreciably in the brevity 
of the book. There is a generous bibliography. 

* About half of the book is devoted to the history of x-ray, 
apparatus, protection, measuring instruments, factors affect- 
ing skin and depth dose, filters and other physical factors, 
and effects of x-rays on tissues. 

The chapter devoted to treatment of skin diseases calls 
attention to the fact that some eighty different diseases of 
the skin benefit from x-ray therapy but only a small group 
is briefly and separately discussed. One recognized ‘the au- 
thor’s practical viewpoint that radiologists must exercise 
some knowledge of general medicine to be the best con- 
sultants. The group of diseases considered in this section is 
most prevalent in the practice of radiology not limited to 
hospital work. 

Two brief chapters are devoted to treatment of infections, 
inflammations, and nonmalignant conditions. These consist 
of frank expressions concerning the desirability and limita- 
tions of and technique for treating these conditions. 

There is a brief discussion of “the cancer problem and 
the radiologist,’ showing the importance of that specialist 
in the prevention, educational program, and treatment of 
malignancies. 

The section devoted to treatment of malignancies is limit- 
ed to this important problem, but the author gives his frank 
opinions gathered from many years of experience. He recog- 
nizes variations in techniques and possible approach. One 
can only appreciate his attitude since his wide experience 
shows the progress made toward success in this difficult 
problem. 

This book was not compiled for the “expert therapist,” 
but it is valuable to any young physician and will serve as 
a review for any roentgenologist in practical x-ray treatment. 


*An Atlas of Surgical Exposures of the Extremities 


SAM W. BANKS, M. D., Associate Professor of 

Orthopaedic Surgery, Northwestern University Medt- 

cal School; Attending Orthopaedic Surgeon, Chicago 

Memorial Hospital and Woodlawn Hospital; and 

HAROLD LAUFMAN, M. D., Ph. D., Associate Pro- 

fessor of Surgery and Director of Experimental Sur- 

gery, Northwestern University Medical School; Asso- 

ciate Attending Surgeon, Michael Reese Hospital. 

391 pages. $15. Philadelphia, W. B. Saunders, 1953. 

All too frequently in medical literature an operative pro- 

cedure is described without adequate consideration being 

given to the surgical approach. In many instances the ex- 

posure is the most difficult part of the operation and, unless 

carried out properly, may result in prolonged operating time 
and unnecessary trauma. 

This book presents the technique of surgical exposures of 

bones, joints, and nerves of the extremities. Often several 

approaches to the same area are described. Each procedure is 
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outlined step by step, both by written text and by drawings. 
Indications for each exposure are given, as well as special 
notes regarding the avoidance of damage to nearby nerves 
and vessels. The descriptions are clear and concise. The 
drawings are excellent; 552 illustrations are used to portray 
143 exposures. 

This atlas will be a valuable addition to the library of 
every surgeon who operates on the extremities. It will be 
useful to the student, the intern, and the resident in gen- 
eral surgery or orthopedic surgery. 


May’s Manual of the Diseases of the Eye 


Edited by CHARLES A. PERERA, M. D., Associate 
Clinical Professor, College of Physicians and Sur- 
geons, Columbia University, New York; Attendin 
Ophthalmologist, Presbyterian Hospital, New York. 
Twenty-first edition, 512 pages, $6. Baltimore, Wil- 
liams and Wilkins, 1953. 

Written primarily for medical students and general prac- 
titioners, this text first appeared in print in 1900. Dr. 
Perera has skillfully brought this twenty-first edition up to 
date without increasing its size. 


‘Injuries of the Spinal Cord 


Edited by GEORGE C. PRATHER, M. D., F.A.C.S. and 
FRANK H. MAYFIELD, M. D., F.A.C.S., 396 pages, 
$8.75. Springfield, Ill., Charles C Thomas, 1953. 

One cannot escape the conclusion that “Injuries of the 
Spinal Cord” is a reissue of George C. Prather’s monograph 
published in 1949 by the same publisher. Actually, another 
title might have been “The Urological Aspects of Spinal 
Cord Injuries, With Some Timely Remarks on the Neuro- 
surgical, Nutritional, and Rehabilitation Aspects.”- Such a 
title, however, might be misleading, though essentially ac- 
curate. Frank Mayfield has written a dandy synopsis, which 
is concise and practical. The same may be said of the chap- 
ters on nutrition, rehabilitation, treatment of decubitus 
ulcers, orthopedic problems, psychologic considerations, and 
associated injuries. 

One would be trite to say the authors are familiar with 
the subject. Actually, they are intimate with it. This inti- 
macy makes for the marshalling of pertinent facts in a 
small volume. 

Hospital libraries everywhere should own this small vol- 
ume. Injuries of the spinal cord demand immediate atten- 
tion. A surgeon remote from a neurosurgeon could obtain a 
good working notion of the immediate care of his patient 
from this volume. In fact, he might be able to read it 
through while waiting for a consultant to finish his golf 
game. 

The page size is 9 by 6 inches. The 125 illustrations 
are well chosen and well reproduced. 


°Atlas of Medical Mycology 


EMMA SADLER Moss, M. D., Director, Department 
of Pathology, Charity Hospital of Louisiana at New 
Orleans; Clinical Professor of Pathology, Louisiana 
State University School of Medicine; and ALBERT 
LouIs MCQuoWN, M. D., Pathologist, Our Lady of 
the Lake Sanitarium, Baton Rouge; Clinical Assistant 
Professor of Pathology, Louisiana State Universit 
School of Medicine. 245 pages, $8. Baltimore, Wil- 
liams and Wilkins, 1953. 

The field of medical mycology is much in need of an 
adequate atlas for reference and teaching. This book answers 
this need only in part. There is a good quantity of illustra- 
tions, and the quality of most is good-to-excellent; however, 
there are some that are not satisfactorily clear. 
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The arrangement of. the illustrations is fairly consistent 
and orderly for the most part. This statement is not true, 
however, for the dermatomycoses; here the illustrations are 
not at all orderly so that one may skip about over many 
pages to run down the description of a given organism. 

Editing of the book has left considerable to be desired. 
“Intercalary” and “racquet” (mycelium) are regularly mis- 
spelled “intercallary’”’ and “raquet.” Species names derived 
from proper nouns are capitalized, which is not usual cus- 
tom, and the index is not adequate. For example T. meta- 
grophytes is indexed as appearing on two pages; this re- 
viewer found illustrations and references to this organism 
on nine different pages. 

The text is brief and appears to be a summary of what is 
found in standard textbooks; obviously it is intended only 
for orientation and not for clinical guidance, as is customary 
in atlases. The bibliography is extremely short, and there 
are no cross referrals between it and the material in the 
book itself. 

On the whole, this appears to be a book of limited use- 
fulness, with many interesting illustrations, some of them 
of outstanding quality. The book, however, does not bear 
out the implied suggestion in its preface that it could be 
used as a manual of determinative mycology. 


Textbook of Public Health (Formerly Hope and Stallybrass) 


W. M. FRAZER, O.B.E., N. D., Ch. B., M. Sc., D.P.H., 
Barrister-at-Law, Gray’s Inn; Medical Officer of 
Health, City and Port of Liverpool, and Medical 
Officer to the Liverpool Education Committee; Pro- 
fessor of Public Health, University of Liverpool. 
Thirteenth edition. 663 pages. $8.50. E. & S. Living- 
stone, Edinburgh and Sahton: 1953. Distributed by 
Williams and Wilkins, Baltimore. 

The thirteenth edition of the standard British textbook 
on public health has been thoroughly revised and the many 
changes in the public health laws have been included. The 
chapter on public health administration gives a breakdown 
on the functions of each department and a brief history of 
each. Chapter 24, “The Social Services,’ a brief history 
leading up to the National Assistance Act of 1948, is fol- 
lowed by the act and explanations of the duties of the local 
authorities under the law. 

Many leading authorities. in the field of public health 
have cooperated to make this publication outstanding in its 
field. It is well written and should be used by public health 
officers regardless of their location. The illustrations, floor 
plans for clinics, maps, and charts are worthy of mention. 
There is an extensive index. 


From the Workshop of Discoveries 
OTTo LoEWI, Research Professor of Pharmacology, 
New York Unwersity College of Medicine, Porter 
Lectures, Series 19. 62 pages. $2. Lawrence, Univer- 
sity of Kansas Press, 1953. 

There are three lectures in this series: “Reflections in 
the Study of Medicine,” “From the Workshop of Discov- 
eries,” and “Problems in the Field of Adrenal Function.” 

The study and practice of medicine are discussed from a 
broad point of view. To study and to hold fast to all that is 
good and to reach beyond your grasp are just two of the 
many philosophical ideas that are presented. 

Three categories of discoveries are discussed—discoveries 
made by chance, those made by intention, and those made 
by intuition. Each method is discussed and examples are 
given. 

The last lecture is the presentation of recent studies on 
adrenal function. 
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Announcements and Program 
of the 


EIGHTY-SEVENTH ANNUAL SESSION 


of the 


TEXAS MEDICAL ASSOCIATION 


San Antonio, Texas 


ANNOUNCEMENTS 


Scientific activities of the Texas Medical Association will 
be housed in the Municipal Auditorium. Scientific meet- 
ings of related organizations will be held in the Municipal 
Auditorium, Gunter Hotel, and Plaza Hotel. Specific loca- 
tions will be found under announcements of specific activ- 
ities. 

Registration, Information, and Messages 

On Sunday, May 2, the Registration Desk will be located 
on the east mezzanine floor of the Gunter Hotel. Monday 
through Wednesday, May 3-5, registration will be in the 
foyer of the Municipal Auditorium. Members, medical vis- 
itors, and guests should register immediately upon arriving 
in the city and obtain badges and programs. 

Badges will be required for attendance at any meeting or 
for admission to the exhibit area. 

Information may be obtained from the ticket seller near 
the Registration Desk or from one of the Message Centers, 
at which messages for physicians will be accepted and tele- 
phones will be maintained for use by physicians. The Mes- 
sage Centers will be as follows: 

Gunter Message Center (May 1-5), Blue Bonnet Room, 
third floor, telephone Fannin 3111. 

Auditorium Message Center (May 3-5), west end of lower 
level, telephone Fannin 7396. 

Plaza Message Center (May 2-3), lobby, telephone Gar- 
field 2134. 

All mail and telegrams should be addressed in care of the 
Texas Medical Association, Gunter Hotel, during the period 
of the annual session. 


Woman’s Auxiliary 
The Woman’s Auxiliary will have its headquarters at the 


Menger Hotel, where courtesy and information committees 
from the Woman’s Auxiliary to the Bexar County Medical 
Society will be on duty. All women in attendance at the 
annual session should register at the Auxiliary Registration 
Bureau in the Gay Nineties Lounge immediately upon ar- 
riving in the city. 

Hotel Information 


Those who attend the annual session should obtain room 
reservations from the hotel of their choice. Additional hotel 
information may be secured from Dr. John M. Smith, Jr., 
chairman of the Hotels Committee, who may be reached 
through the San Antonio Medical Exchange, Garfield 6331. 

A list of hotels and motels, their addresses, total rooms, 
and minimum charges follows: 


HOTELS 
Bluebonnet, 426 N. St. Mary’s, 250 rooms, $3. 
Crockett, 301 E. Crockett, 150 rooms, $3. 
Gunter, 205 E. Houston, 550 rooms, $5 (Association officials). 
Menger, 204 Alamo Plaza, 130 rooms, $5.50 ( Auxiliary officials). 
Plaza, 309 S. St. Mary’s, 500 rooms, $5 (technical exhibitors) . 
Robert E. Lee, 311 W. Travis, 250 rooms, $3.50. 
St. Anthony, 300 E. Travis, 250 rooms, $5 
White Plaza, 203 E. Travis, 204 rooms, $3.25 ( Association officials ) . 
MOTELS 
Aero Motel, 3535 Broadway, 24 units, $5. 
Casa Linda Motel, 3215 Broadway, 36 units, $6. 
El Montan Motor Courts, 6806 San Pedro, 23 units, $6. 
Park Mo-Tel, Inc., 3617 Broadway, 52 units, $4. 
Ranch Motel, 3101 Broadway, 27 units, $5. 
Rio Lado Drive In Horel, 1100 N. St. Mary’s, 30 rooms, $6. 
Siesta Motor Courts, 4341 Fredericksburg Road, 36 units, $4.50. 
The Westerner, 1116 Austin Highway, 85 rooms, $5. 


Press Room 


A Press Room will be maintained in Room 450 of the 
Gunter Hotel throughout the annual session. The telephone 
number will be Gartield 1663. 


Stenographers 


A Stenographers Room will be set up in the Alamo 
Room, third floor of the Gunter Hotel. Stenographers will 
be furnished upon request at the Gunter Message Center 
in the Blue Bonnet Room. 


House of Delegates 
The House of Delegates will meet in the North Terrace, 


DAILY SCHEDULE 
| sunny, may 2 | monoay, mays | runspay, may | wapwespay. may § | 


8 A.M.—5 P.M, 


REGISTRATION 


8 A.M.—6 P.M. 
REGISTRATION 


8:45 A.M. — 9:40 A. M. 
OPENING EXERCISES, 
MEMORIAL SERVICES, 

AND GENERAL MEETING 


RELATED ORGANIZATIONS 
TEXAS AIR-MEDICS ASSOCIATION 
TEXAS DERMATOLOGICAL SOCIETY 
TEXAS HEART ASSOCIATION 
TEXAS ORTHOPEDIC ASSOCIATION 
TEXAS RAILWAY AND TRAUMATIG 
SURGICAL ASSOCIATION 
TEXAS SOCIETY OF GASTROENTEROLOGISTS 
AND PROCTOLOGISTS 
TEXAS SOCIETY OF PATHOLOGISTS 
CONFERENCE OF CITY AND COUNTY 
HEALTH OFFICERS 


9 A.M.: 8 P.M 
HOUSE OF DELEGATES 


RELATED ORGANIZATIONS 
TEXAS AIR-MEDICS ASSOCIATION 
TEXAS CHAPTER, AMERICAN COLLEGE 
OF CHEST PHYSICIANS 
TEXAS DIABETES ASSOCIATION 
TEXAS NEUROPSYCHIATRIC ASSOCIATION 
TEXAS SOCIETY OF ANESTHESIOLOGISTS 


2 P.M. 


REFERENCE COMMITTEES 


Register and Obtain 
Party and Luncheon 
Tickets Early 


6 P.M. —8 P.M, 
8:30 P.M 


8 A.M 6P.M 


REGISTRATION 


8 A.M, — 12 NOON 
2 P.M, — 5:30 P.M, 


SECTION A (MEDICAL) 
GENERAL PRACTICE 
INTERNAL MEDICINE 

PUBLIC HEALTH 
CLINICAL PATHOLOGY 
PEDIATRICS 


SECTION B (SURGICAL) 
GENERAL PRACTICE 
SURGERY 
OBSTETRICS AND GYNECOLOGY 
EYE, EAR, NOSE, AND THROAT 
RADIOLOGY 


8 A.M. — 12 NOON 


REGISTRATION 


8 A.M 12 NOON 


SECTION A (MEDICAL) 
SECTION B (SURGICAL) 


12:30 P.M, — 2:40 P.M 


GENERAL MEETING 
LUNCHEON 


Recesses to Visit 
Exhibits 


10-10:30 a. m 
3:30-4 p.m 


10-10:30 a. m. 


6:30 P.M 8P.M 


FRATERNITY PARTIES 


Tuesday 


Wednesday 


7:30 P.M, — 11:30 P.M. 
PRESIDENT'S PARTY 


Visit Technical and Scientific Exhibits, Monday, Tuesday and Wednesday 


TEXAS State Journal of Medicine 


















mezzanine floor,’ Gynter Hotel. The first session will be 
held Sunday, May 2; at 9:00 a. m. (p. 187). 


Reference Committees 

Reference committees will hold their first meetings at 
2:00 p. m., Sunday, May 2, at the locations specified below. 
Additional meetings will be at such other times as the chair- 
men of the committees may find necessary. All meeting 
places other than for Sunday afternoon will be assigned at 
the Gunter Message Center in the Blue Bonnet Room, and 
the assignments will be posted there. Committee chairmen 
are urged to inform the Message Center staff when they have 
called meetings so that inquirers can be directed properly. 

Stenographers will be furnished upon request at the Gun- 
ter Message Center. 

Any member of the Association may arrange with a ref- 
erence committee for appearance in opposition to or defense 
of reports submitted to the House of Delegates. 

Meetings of reference committees Sunday afternoon will 
be held in the Gunter Hotel as follows: 

Reports of Officers and Committees—Room 461. 5 

Resolutions and Memorials—North Terrace, mezzanine “ 
floor. 

Finance—Room 463. 

Amendments to Constitution and By-Laws—Texas Room, 
third floor. 

Scientific Work—Cactus Room, third floor. 

Medical Service and Public Relations—Mezzanine C. 

Board of Councilors—Room 462. 

Board of Trustees—Room 1026. 


Opening Exercises 


The Opening Exercises will be held in Room A, Munici- 
pal Auditorium, at 8:45 a. m., Monday, May 3 (p. 175). 


Memorial Services 


The Memorial Services will be held in conjunction with 
the Opening Exercises in Room A, Municipal Auditorium, 
at 8:45 a. m., Monday, May 3 (p. 175). 


President’s Party with Buffet 


The party honoring the President will be a buffet supper 
followed by entertainment with a Spanish flavor—all with 
the charm and atmosphere of “A Night in Old San An- 
tonio.” This gay evening will take place Tuesday, May 4, 
at La Villita, corner of South Presa and Villita Streets. The 
buffet will be served from 7:30 to 9:30 p. m., and the en- 
tertainment will be given thereafter. Eddie Martinez and 
his company of 18 performers will appear in twelve differ- 
ent numbers, with Rosita, San Antonio’s well-known Spanish 
TV songstress, as one of the featured players. From 10:30 
p. m. until 12:00 midnight the orchestra will play for 
dancing. 

All members ot the Association, Woman's Auxiliary, 
guests, and visitors are invited. Tickets at $6 each will be 
on sale near the Registration Desk until 2:00 p. m. the 
afternoon of the party. No refunds will be made after 
12:00 noon. Tickets will be required for supper, but those 
who come at 9:30 p. m. for the entertainment only will 
not need tickets. Dress will be informal or cocktail. 

In case of rain the party will be held in the Ballroom 
of the Plaza Hotel. 


General Meeting Luncheon 


The General Meeting Luncheon will be held Wednesday, 
May 5, at 12:30 p. m. in the Grand Ballroom, mezzanine 
floor, Gunter Hotel. Members of the Association and Wom- 
an’s Auxiliary, guests, and visitors are invited. Tickets at 
$2 each will be on sale near the Registration Desk until 
10:00 a. m. of the day of the luncheon. No refunds will 
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be made after 9:00 a. m. that morning. Tickets will be 
required for admittance to the luncheon. 


Alumni Banquets 


Alumni banquets will be held beginning at 6:00 ‘p. m, 
Monday, May 3. Tickets will be on sale Sunday, May 2, 
on the east mezzanine floor of the Gunter Hotel and Mon- 
day, May 3, in the foyer of the Municipal Auditorium. Dr. 
William D. Montgomery is general chairman. 

The following banquets have been arranged: 


The University of Texas Medical Branch, Colonial Room, 
Menger Hotel. Cocktails at 6:30 p. m. will precede a 7:30 
p. m. dinner. Separate tickets for cocktails and the dinner 
will be on sale. Reservations can be made ahead of time 
by writing to the Alumni Association, Galveston. Dr. G. G. 
Passmore, chairman. 

Baylor University College of Medicine, North Terrace, 
Gunter Hotel, Dr. C. C. Shotts, chairman. : 

Southwestern Medical School, Grand Ballroom Foyer, 
Gunter Hotel, Dr. J. Walter Park, III,’ chairman. 

Tulane University, Cos House, 503 Villita Street, Dr. 
James E. Pridgen, chairman. ad 

University of Arkansas, Cactus Room; Guntes Hotel;- Dn 
William M. Center, chairman. 

Louisiana State University, Texas Room, 
Dr. Mildred E. Ward, chairman. 

University of Tennessee and Vanderbilt University, South 
Terrace, Gunter Hotel, Dr. Thomas H. Diseker, chairman. 


Gunter: Hotel, 


Fraternity Parties 


Fraternity parties will be held from 6:30 to 8:00 ‘p. m., 
Tuesday, May 4. Tickets will be on sale Sunday, May 2, 
on the east mezzanine floor of the Gunter Hotel and Mon- 
day, May 3, in the foyer of the Municipal Auditorium. Dr. 
William J. Johnson, Jr., is general chairman. 

The following parties have been arranged: 

Alpha Kappa Kappa, Parlor A, Plaza Hotel, Dr. Edwin 
M. Sykes, Jr., chairman. 

Nua Sigma Nu, Walnut Room, Plaza Hotel, Dr. Hugh P. 
Reveley, chairman. 

Phi Beta Pi, Roof Garden, Plaza Hotel, Dr. S. Perry Post, 
Jr., chairman. 

Phi Chi, Fiesta House, La Villita, Dr. James L. Mims, 
Jr., chairman. 

Phi Delta Epsilon, Parlor B, Plaza Hotel, Dr. R. Bernard 
Pomerantz, chairman. 

Phi Rho Sigma, Cos House, La Villita, Dr. John L. Mat- 
thews, chairman. 

Theta Kappa Psi, Florian House, La Villita, Dr. William 
J. Fetzer, chairman. 


Council on Scientific Work 

A Council on Scientific Work breakfast for members of 
the council and section officers for the 1954 and 1955 an- 
nual sessions will be held in the Texas Room, Gunter Hotel, 
at 7:00 a. m. Tuesday, May 4, with the Texas Medical Asso- 
ciation as host. A breakfast for the council and section 
secretaries for the 1954 and 1955 sessions will be held 
Wednesday, May 5, at the same hour and place. 


Delegates to American Medical Association 


A breakfast for delegates and alternate delegates to the 
American Medical Association will be held at 7:30 a. m., 
Sunday, May 2, in the Texas Room of the Gunter Hotel. 


Past Presidents’ Association 
The annual Past Presidents’ Association luncheon will be 
held in Mezzanine C, Gunter Hotel, at 12:00 noon, Mon- 
day, May 3. Dr. L. H. Reeves, Fort Worth, secretary of the 
association, is in charge of arrangements. 


Fifty Year Club 
The Fifty Year Club for physicians who have been in 
medical practice at least. fifty years will meet for breakfast 
at 7:30 a. m., Tuesday, May 4, in Mezzanine B, Gunter 
Hotel. Dr. L. H. Reeves, Fort Worth, is in charge of ar- 
rangements. 


Society of Life Insurance Medical Directors 
The Society of Life Insuranee Medical Directors of ‘Texas 
will have a luncheon Tuesday, May 4, at 12:00 noon in the 
Texas Room of the Gunter Hotel. Dr. C. Frank Brown, 
Dallas, secretary, is making the arrangements. 


Texas Geriatrics Society 
A meeting to organize a Texas Geriatrics Society will be 
held at 8:00 p. m., Monday, May 3, in the Oriental Room of 
the Gunter Hotel. Interested members of the Texas Medical 
Association are invited. Arrangements are in charge of Dr. 
Henry H. Niehuss, Longview. 


History of Texas Medical Association 

“A History of the Texas Medical Association, 1853-1953” 
by Dr. P. I. Nixon, published by the University of Texas 
Press in cooperation with the Association in celebration of 
the centennial of the Association, will be on display and 
for sale on the east mezzanine floor of the Gunter Hotel, 
Sunday, May 2, and in the lower level of the Municipal 
Auditorium Monday through Wednesday, May 3-5. 


Golf 


The Texas Medical Association Golf Tournament will be 
held Monday, May 3, at 1:00 p. m. at the San Antonio 
Country Club. Further information may be obtained from 
the chairman of the Golf Committee, Dr. John B. Case, 
625 Medical Arts Building. Prizes will be awarded. 


GEORGE TURNER, M. D., El Paso. 


Eighty-Eighth President, Texas Med- 
ical Association. 


Mrs. EDWARD W. COYLE, 

San Antonio, 
President, Woman’s Auxiliary to the 
Texas Medical. Association. 


F. J, L. BLASINGAME, M. D., Wharton. 


President-Elect, Texas Medical Asso- 
ciation. 


Mrs. MARK H. LATIMER, Houston. 


President-Elect, Woman's Auxiliary to 
the Texas Medical Association. 


GUEST SPEAKERS 


SIMEON T. CANTRIL, M. D., F.A.C.R., 

Seattle, Wash. 
Director, Tumor Institute of the Swed- 
ish Hospital; Associate Professor of 
Radiology, University of Washington 
School of Medicine; Consultant in Ra- 
diation Therapy, Veterans Administra- 
tion and United States Public Health 
Service Hospitals; Regional Consult- ~ 
ant, Atomic Energy Commission. 


GEORGE T. HARRELL, JR., M. D., 
F.A.C.P., Gainesville, Fla. 

Professor of Medicine and Dean, Uni- 

versity of Florida College of Medicine. 


HAROLD D. PALMER, M. D., F.A.C.P., 

F.C.A.P., Denver, Colo. 
Pathologist and Medical Director, Chil- 
dren’s Hospital of Denver; Associate 
Professor of Pathology, University of 
Colorado School of Medicine and Grad- 
uate College. 


WILLIAM ALAN RICHARDSON, 
Rutherford, N. J. 
Editor, Medical Economics. 


d?) 


ROBERT L. SANDERS, M. D., LL.D., 

F.A.C.S., Memphis, Tenn. 
Senior Surgeon, Baptist Memorial Hos- 
pital; Professor of Surgery (inactive), 
University of Tennessee College of 
Medicine. 
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E. STEWART TAYLOR, M. D., 
Denver, Colo. 


Professor and Head of Department of 
Obstetrics, University of Colorado 
School of Medicine. 


OPENING EXERCISES, MEMORIAL SERVICES, 
AND GENERAL MEETING 
Monday, May 3 
8:45 a. m. to 9:40 a. m. 
Room A, Municipal Auditorium 
GEORGE TURNER, El Paso, President, Presiding 
(8:45) Prayer. 
THE REV. GEORGE MAUZE, D.D., Pastor, 
First Presbyterian Church, San Antonio. 
“Twenty-Third Psalm” (Malotte). 
MR. MORRIS WHITEHEAD, San Antonio. 


Memorial Address for Deceased Members of 
Woman’s Auxiliary. 

Mrs. G. V. BRINDLEY, Temple. 

Memorial Address for Deceased Physicians: In 

Memoriam. 

THE REV. E. J. GREGORY, Superintendent, 

Mexican Baptist Orphans Home 

of Texas, San Antonio. 


(8:50) 


(8:55) 


(9:00) 


Introductions. 

F. J. L. Blasingame, Wharton, President-Elect, 
Texas Medical Association. 

Mrs. Mark H. Latimer, Houston, President- 
Elect, Woman’s Auxiliary to the Texas 
Medical Association. 

Merton M. Minter, San Antonio, President, 
Bexar County Medical Society. 

Mrs. John C. Parsons, San Antonio, President, 
Woman’s Auxiliary to Bexar County Med- 
ical Society. 

Mrs. Leo J. Schaefer, Salina, Kan., President, 
Woman's Auxiliary to American Medical 
Association. 

Mrs. George D. Feldner, New Orleans, La., 
President, W'oman’s Auxiliary to Southern 
Medical Association. 

L. Bonham Jones, San Antonio, Chairman, 
Committee on General Arrangements for 
Annual Session. 

B. F. Stout, San Antonio, Chairman, Commit- 
tee on Memorial Services. 

6. (9:10) Address of Auxiliary President. 
Mrs. EDWARD W. COYLE, San Antonio. 


7. (9:20) Address of President. GRORGE TURNER, El Paso. 


EXPECTING A GOOD TIME? 
Make Hotel Reservations Now, 


Then Buy Tickets for Social Functions 
Immediately upon Arrival in San Antonio 


Plan to Stay for the Full Session 
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SECTION A (MEDICAL) 


General Practice, Internal Medicine, Public Health, 
Clinical Pathology, Pediatrics 
Chairman—John R. Winston, Temple. 
Co-Chairman—Richard E. Nitschke, San Antonio. 


Secretary—Robert A. Gardner, Houston. 


TUESDAY, MAY 4 


Room A, Municipal Auditorium 


8:00 a. m. to 8:30 a. m. 


1. Motion Picture: Congenital Malformations of the Heart; 
Cyanotic Congenital Heart Disease (University of Wash- 
ington, ‘Seattle). 


8:30 a. m. to 10:00 a. m. 
John R. Winston, Temple, Presiding 


2. (8:30) Clinical Evaluation and Management of Liver 
Diseases. RICHARD D. HAINES and 
J. A. COLEMAN, JR., Temple. 


This is a review of the pertinent disturbed mechanisms in hepatic 
insufficiency, including carbohydrate, protein, and vitamin metabo- 
lism; altered hormonal balance; and sale and water derangements. 
Current concepts of treatment relative to these disturbed functions 
are stressed including value of diet (salt restricted), lipotropic sub- 
stances, hormones, liver extract, diuretics, and resins. 


3. (8:50) Clinical Evaluation and Management of the 
Painful Joint. HOWARD COGGESHALL, Dallas. 


The following topics are discussed: (1) 
of joint pain. (2) Monarticular pain caused by traumatic lesions, 
neoplastic disease, degenerative joint disease, septic joint disease, 
neuropathic joint disease, and rheumatoid arthritis. Then comes a 
consideration of the most common joint involvement and recent de- 
velopments in therapy such as injections of hydrocortisone inte, joints 
and Benamid or Butazolidine for gout. 


Diagnostic consideration 


4. (9:10) Clinical Evaluation and Management of Met- 
abolic Bone Diseases. 
MAvis P. KELSEY, Houston. 


Rare metabolic bone diseases are mentioned mainly for diagnostic 
exclusion while the everyday problems of bone disease are empha- 
sized. ‘Osteoporosis is extremely common postmenopause and during 
senility and shows therapeutic response to estrogens and androgens. 
Parathyroid adenoma should be excluded in every case of renal stones 
and: should be diagnosed long before serious renal or bone damage 
occurs. Diagnostic features of Paget's disease, fibrous dysplasia, mye- 
loma, and widespread malignancy are discussed. 


5. (9:30) Clinical Evaluation of I™ as a Diagnostic and 


Therapeutic Agent. RALPH CLAYTON; ‘Dallas. 


The properties of radioactive iodine (I") which make it valuable 
in clinical medicine are reviewed briefly. Because its greatest use is 
in the diagnosis and treatment of thyroid diseases, the major portion 
of the discussion concerns its current value in this field. Other prac- 
tical uses of 1)* in everyday practice are mentioned in broad prin- 
ciple. Detailed theory is omitted. 


6. (9:50) Questions and Answers. 


10:00 a, m. to 10:30 a. m. 


7. Recess to Visit Exhibits. 


10:30 a. m. to 12:00 noon 
A. J. Gill, Dallas, Presiding 


8. Announcement of Scientific Exhibit Awards. 
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9. (10:30) Symposium: Problems in Blood Transfusion. 
a. (10:30) Relationship of the Physician to 

the Problems of Blood Banking. 

JARRETT E. WILLIAMS, Abilene. 


As blood transfusion therapy became safer and more popular, the 
physician began to relinquish the technical aspects to medical tech- 
nologists or special physicians. With the advent of blood banks the 
physician began to order blood without acquainting the patient with 
the necessity of replacing the blood. The loss of the physician-patient 
relationship in blood procurement and transfusion may take blood 
banking entirely away from the medical profession with which it 
appears properly to belong. This is an appeal to maintain this rela- 
tionship that patients and public may be better protected. 


b. (10:50) Modern 
matching. 
O. J. WOLLENMAN, JR., 
Fort Worth. 


Included is discussion of the accepted methods of crossmatching, 
possible errors in procedures, and interpretation of results. Special 
emphasis is placed on accurate identification of recipient, ideal tech- 
nical methods of crossmatching, other factors producing agglutina- 
tion, and the keeping of adequate records. 


c. (11:10) Minor Incompatibilities of Blood 
Transfusions. 
E. E. MUIRHEAD, Dallas. 


Incompatible blood transfusions result from an increased rate of 
destruction of red blood cells due to the action of antibodies. This 
report enlarges on the various aspects of incompatible transfusions 
with emphasis on identification and differential diagnosis of minor 
incompatible blood transfusions. 


10. (11:30) What Makes the Doctor-Patient Relationship 
Tick. WILLIAM ALAN RICHARDSON, 
Rutherford, N. J. 
12:00 noon to 1:30 p. m. 
11. Recess for, Luncheon. 


1:30 p. m. to 2:00 p. m. 
12. Motion Picture: Steps “of Age (International Film Bu- 


reau, Chicago). 


The problems of old age from a social, economic, and psychologic 
standpoint are considered. 


2:00 p. m. to 3:30 p. m. 


Maurice A. Roe, Dallas, and Austin E. Hill, 
Houston, Presiding 


Techniques in Cross- 


13. (2:00) Symposium: Geriatrics. 
a. (2:00) Medical Care and Social and Eco- 
nomic Problems of the Aged. 
O. M. PHILLIPS, Fort Worth. 
The life span has been increased, and the percentage of older 
people is growing. Because of this, we are faced with many prob- 
lems. Facilities for proper care of the aged are inadequate, from 
both a social and an economic standpoint. Many states, communi- 
ties, and private enterprise are becoming more aware of the situation. 
One particular project for the aged is discussed. 
b. (2:20) Public Health Aspects of the Aging 
Population. 
MAURICE A. ROE, Dallas. 


Important public health problems affecting the aged are discussed 
with special: reference to abnormal conditions or diseases considered 
preventable or controllable, particularly through programs’ of public 
agencies. Special emphasis is given on home accidents, diabetes, 
tuberculosis, venereal disease, cancer, obesity, nutritional disorders, 
anemias, and cardiovascular conditions to stress thé importance of 
their recognition as well as prevention. 


c. (2:40) Modern Concepts of Physiologic 
Changes. with Old Age. 
' ROBERT A. HETTIG, Houston. 
d. (3:00) Psychiatric Aspects in Care of the 
Aged. 
MELBOURNE J. COOPER, San Antonio. 


Care of the aged im the home requires careful attention to psy- 
chiatric needs: In addition to physical necessities, such as good diet, 









hygiene, and rest, the person's health and happiness demand emo- 


tional satisfactions. Such emotional necessities include a stabilized 
home environment; identification with both a home and a social 
group; an attitude of affection, respect, and tolerance on the part of 
others; and a planned program of work and recreation suitable to 
the person’s capacities. 


14. (3:20) Questions and Answers. 


3:30 p. m. to 4:00 p. m. 
15. Recess to Visit Exhibits. 


4:00 p. m. to 5:30 p. m. 
John A. Welty, Harlingen, Presiding 


16. (4:00) Changing Concepts in the Purpuric Syndrome. 
HAROLD D. PALMER, Denver, Colo. 
With the development of the concept of immunohemolytic disease 
as applied in the various syndromes of acquired hemolytic anemia 
have come various laboratory methods of study which permit one to 
establish the presence of antibodies. These methods have been ap- 
plied to purpuric diseases. This paper develops the information 
which leads to the conclusion that idiopathic thrombocytopenic pur- 
pura is also a manifestation of autoimmunization. 


17. (4:30) Myxedema (motion picture). 
GEORGE T. HARRELL, Gainesville, Fla. 
Myxedema is a condition which is easily diagnosed clinically from 
the symptoms and signs. It 1s unfortunate that it is so frequently 
overlooked until irreversible damage has been done by the develop- 
ment of arteriosclerosis. Oral thyroid replacement therapy is easily 
controlled and is effective in restoring the patient to a happy and 
useful life. If the disease is recognized early and treatment is care- 
fully carried out, patients with myxedema are among the most satis- 
fying that a physician can have. 


18. (5:00) Effect of Potassium Depletion in Essential Hy- 
pertension. ARTHUR RUSKIN, Galveston. 


Potassium depletion was accomplished in 22 cases of uncompli- 
cated essential hypertension by (1) low potassium diet, (2) oral 
administration of a potassium-free cation exchange resin, and (3) 
rare injections of mercaptomerin. The arterial pressures fell 30 mm. 
systolic and 20 mm. diastolic in the majority of cases, parallel to 
the developing hypopotassemia. 


19. (5:20) Questions and Answers. 
WEDNESDAY, MAY 5 


Room A, Municipal Auditorium 


8:00 a. m. to 8:30 a. m. 


20. Motion Picture: Tuberculosis of the Larynx, Tracheo- 
bronchial Tree, and Esophagus (Holinger Memorial 
Fund, Chicago). 


This film consists of endoscopic photographs of laryngeal, bron- 
chial, and esophageal tuberculosis. 


8:30 a. m. to 10:00 a. m. 
Sheldon M. Tucker, Houston, Presiding 


21. (8:30) Symposium: Current Trends of Therapeutics. 
a. (8:30) Bacterial Filtrates in the Treatment 

of Allergic Diseases. 
JACK M. ROsE, Houston. 
A series of 35 patients were treated with bacterial filtrates. In 
all, the infectious component was of primary importance in produc- 
ing manifestation of either asthma or allergic rhinitis. All had been 
previously treated unsuccessfully with other forms of therapy includ- 
ing vaccines and hyposensitization. The rationale of therapy, skin 


testing in bacterial hypersensitivity, and the results of treatment are 
discussed. 


b. (8:45) Recent Additions to the Therapy of 
Neurologic Conditions. 
F. KEITH BRADFORD, Houston. 


Progress in the antibiotic field has continued to aid in combating 
infections of the central nervous system. Further experience with 
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older antibiotics, in many instances, has been as important as the 
development of new ones. Cortisone and ACTH appear promising 
in the treatment of polyneuricis of the Guillain-Barré type and in the 
treatment of early Bell's palsy, although they have failed to alter 
the course of multiple sclerosis and other more prevalent neurologic 


illnesses. 
c. (9:00) Some Complications of Antimicro- 
bial Therapy. 
Jesse W. HoFer, Houston. 


The widespread use of antimicrobial agents may have resolved many 
perplexing problems of infectious diseases. Yet mew and more per- 
plexing problems have been created. Among these are the untoward 
effects which have been increasing progressively. Some of these are 
directly toxic, some allergic, and some related to the biologic activi- 
ties of the specific antibiotics. This discussion attempts to classify 
the complications of antimicrobial agents according to different organ 
systems. 

d. (9:15) Need for Therapeutic Skepticism. 
WILLIAM H. Gorpbon, Lubbock. 


Osler was known as a therapeutic nihilist, yet he considered him- 
self a therapeutic skeptic. Although many present day drugs and 
biologicals are marvelously effective when used properly, the practice 
is to treat first and diagnose later, if at all. Many of the better 
drugs are being prostituted to the detriment of the patient occasion- 
ally, and to the medical profession often. The author’s views regard- 
ing the need for some of Osler’s healthy therapeutic skepticism are 
presented. 

22. (9:30) Role of Radiation Therapy in the Treatment 
of Lymphomas. 
SIMEON T. CANTRIL, Seattle, Wash. 


Radiation therapy, primarily roentgen therapy, has long been the 
chief agent in the treatment of lymphomas (Hodgkin's disease, lym- 
phosarcoma, giant follicle lymphoma, and reticulum cell sarcoma). 
Decisions for irradiation and its course are influenced by the type of 
lymphoma, the presenting clinical state, and the anticipated natural 
course of the disease. The place of chemotherapy and radioisotopes 
as adjuncts to x-ray therapy is discussed. Case presentations illus- 
trate the management of the more common clinical states, 


23. Questions and Answers. 


10:00 a. m. to 10:30 a. m. 
24. Recess to Visit Exhibits. 


10:30 a. m. to 12:00 noon 
Richard E. Nitschke, San Antonio, Presiding 
25. (10:30) Panel Discussion: Cortisone, Hydrocortisone, 
and ACTH. 
a. (10:30) Their Nature. 
CHARLES I. SPURR, Houston. 
b. (10:42) Uses in Rheumatoid Arthritis 
and Rheumatic Fever. 
W.W. BONDURANT, JR., San Antonio. 
(10:54) Uses in Allergic Conditions. 
WILLIAM C. GRATER, Dallas. 
d. (11:06) Uses in Hematologic and Neo- 
plastic Diseases. 
HAROLD D. PALMER, Denver, Colo. 
. (11:18) Complications and Contraindica- 
tions. 
GEORGE T. HARRELL, Gainesville, Fla. 


26. (11:30) Questions and Answers. 


f 


o 


A HISTORY OF 
THE TEXAS MEDICAL ASSOCIATION 
1853 - 1953 


by PAT I. NIXON, M. D., San Antonio 
will be on display and for sale 


Gunter Hotel, May 2—Municipal Auditorium, May 3-5 
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SECTION B (SURGICAL) 


General Practice; Surgery; Obstetrics and Gynecology; 
Eye, Ear, Nose, and Throat; Radiology 


Chairman—O. W. English, Lubbock. 
Secretary—Robert F. Short, Jr., Dallas. 


TUESDAY, MAY 4 
Room B, Municipal Auditorium 


8:00 a. m. to 8:30 a. m. 


1. Motion Picture: Fractures of the Humerus (Veterans 
Administration ) . 


8:30 a. m. to 10:00 a. m. 
Van D. Goodall, Clifton, Presiding 
? 


2. (8:30) Midforceps Operations. 


E. STEWART TAYLOR, Denver, Colo. 


Advances in obstetrics have brought a gradual decrease in use of 
the midforceps operation. It has long been recognized that forceps 
operations done when the vertex is at the level of the midpelvis 
carry a high fetal and maternal risk. Until recently cesarean section 
after several hours of labor was extremely dangerous, and midforceps 
delivery, internal version, and craniotomy were the only procedures 
available for delivery when spontaneous descent of the vertex to be- 
low the ischial spines failed to occur. It is the purpose of this paper 
to show how infrequently midforceps operations need be elected in 


modern obstetric practice. 
3. (9:00) The Bone Graft in Reconstructive Surgery. 


T. WiLey Hopcgs, Dallas. 
; This paper discusses the types of bone grafts employed in repara- 
tive surgery for injuries, deformities and defects; indications and con- 
traindications for each type; and the histologic and physiologic be- 
havior of grafts formed of cortical and of cancellous bone. Healing 
time to be anticipated for each major type of graft is given. Proper 
preparation of the graft bed is emphasized. The causes of nonunion 
of fractures with appropriate treatments are discussed, with remarks 
On proper postoperative care and protection of the grafted bone. 
4. (9:20) Better PR—The Detour Around Socialized 
Medicine. WILLIAM ALAN RICHARDSON, 
Rutherford, N. J. 


5. (9:50) Questions and Answers. 


10:00 a. m. to 10:30 a. m. 
6. Recess to Visit Exhibits. 


10:30 a. m. to 12:00 noon 
Ernest E. Anthony, Fort Worth, Presiding 


7. Announcement of Scientific Exhibit Awards. 


8. (10:30) Panel Discussion: Acute Infections Complicat- 
ing Pregnancy. 
Moderator: S. FOSTER MOORE, JR., 
San Antonio. 
Panel; H. FRANK CONNALLY, JR., Waco; 
A. LOUIS DIPPEL, Houston; 
ROBERT P. MCDONALD, Fort Worth; 
WILLIAM F. MENGERT, Dallas. 
9. (11:30) Endocrine Treatment of Gynecologic Problems. 
E. STEWART TAYLOR, Denver, Colo. 
10. Questions and Answers. 


12:00 noon to 1:30 p. m. 
11. Recess for Luncheon. 


1:30 p. m. to 2:00 p. m. 


12. Motion Picture: A Bronchoscopic Clinic (Holinger Me- 
morial Fund, Chicago). 


The case histories, roentgenograms, bronchoscopic findings, and 
histology of 10 patients with bronchopulmonary disease are presented 





2:00 p. m. to 3:30 p. m. 
Oliver W. Suehs, Austin, Presiding 


13. (2:00) Treatment of Acute Ophthalmic Injuries. 
HAL W. MAXWELL, Dallas. 


Abrasions and eyes irritated by extraocular foreign bodies, after 
removal of the foreign matter, should have antibiotics and patching. 
Contusions are best treated by splinting the eye with cycloplegics. 
Lacerations of the lid and globe require plastic repair by an ophthal- 
mic surgeon during the first forty-eight hours. Mild thermal burns 
heal quickly with patching; severe ones may require skin and con- 
junctival grafts. Chemical burns should be copiously lavaged with 
watery solution, removing foreign substances. With any eye injury, 
antitetanus booster injections, cycloplegics, antibiotics, cortisone, patch- 
ing, and surgery should be considered. 

(2:20) Discussion— 


JAMES P. ADERHOLD, San Antonio. 


Hal W. Maxwell, Dallas, Presiding 


14. (2:30) Management of Recent Nasal Fractures. 
WILLIAM K. WRIGHT and 
FREDERICK R. GUILFORD, Houston. 


Nasal fractures are frequently mishandled because they are over- 
looked or not reduced at the proper time. Proper technique in re- 
duction and adequate care of associated injuries are important. A 
logical method of handling these cases and a reduction techmique 
based on a simple classification of fractures are presented. 


(2:50) Discussion— 
CHARLES ENGELKING, San Angelo. 


15. (3:00) Diagnosis and Treatment of Inhalant Allergy. 
Dor W. Brown, Fredericksburg. 


Slides giving a brief review of the techniques used in the diagnosis 
and treatment of inhalant allergy are presented. Skin titration is then 
explained in detail for seasonal and perennial allergens. Kodachrome 
slides of the physical facilities for testing and treatment and slides 
of the etiology of inhalant allergens including dusts, molds, and 
plants are shown. 


16. (3:20) Questions and Answers. 


3:30 p.m. to 4:00 p. m. 
17. Recess to Visit Exhibits. 


4:00 p. m. to 5:30 p. m. 
Royal Wertz, Amarillo, Presiding 


18. (4:00) Radiation Therapy in Management of Cutane- 
ous Hemangiomas. 
SIMEON T. CANTRIL, Seattle, Wash. 


Radiation is one of several methods for treatment of hemangiomas. 
The method should be selected for the individual case and particu- 
larly with a view to whether any treatment other than the natural 
tendency to spontaneous regression will be required. The discussion 
outlines the common forms. of hemangiomas seen in more than 500 
cases referred for radiation therapy. A considerable proportion re- 
ceived no therapy or were treated by means other than irradiation. 
Cases demonstrate the more common varieties requiring therapy and 
the varied techniques of irradiation utilized. The presentation also 
emphasizes the importance of extended time in taking advantage of 
the natural tendency to thrombosis and regression which, however, 
may require the stimulus of irradiation for its initiation. Indications 
for surgical management of hemangiomas also are discussed, and spe- 
cific illustrative cases are included. 


19. (4:20) Study of the Gallbladder and the Common 
Duct by Oral Dye. 
HERMAN C. SEHESTED, Fort Worth. 


Increased density of the shadows with the newer dyes and correct 
stimulation of motility and timing of films allows visualization of 
the gallbladder and cystic and common ducts in a high percentage of 
cases. The significance of the findings in organic and functional dis- 
turbances of the extrahepatic biliary system is discussed. The danger 
of basing a diagnosis on negative findings is pointed out. Technical 
procedures for increasing the positive findings are methods tw in- 
crease the density of the dye in the gallbladder, variations in position- 
ing, spot filming, and laminography. 


(4:35) Discussion— 
EVERETT E. SEEDORF, Temple. 


20. (4:40) Duodenal Ulceration in Children. 

LESLIE L. LEMAK, JOHN E. MARTIN, and 
PALMER E. WIGByY, Houston. 
Two cases of duodenal ulceration in 10 year old girls are pre- 
sented, showing roentgen evidence of the disease. Problems of diag- 
nosis from a roentgen standpoint are discussed briefly. A short re- 

view of the literature concerning etiology of the disease is given. 

(5:00) Discussion— 

ALBERT G. BARSH, Lubbock. 


21. (5:05) Appraisal of McWhirter Technique in Breast 
Surgery. VINCENT P. COLLINS, Houston. 

The role of radiotherapy in treatment of breast cancer has been 
warmly debated. Taylor has denied its value in preventing recurrences 
or in prolonging survival when used in conjunction with radical 
mastectomy. McWhirter has questioned the usefulness of radical 
mastectomy and, relying on simple mastectomy and radiotherapy, has 
produced ten year results which appear to equal those of conven- 
tional surgery. An attempt is made to reconcile these opposing views. 


(5:25) Discussion. 


WEDNESDAY, MAY 5 
Room B, Municipal Auditorium 


8:00 a. m. to 8:30 a. m. 


22. Motion Picture: Surgical Approaches to the Sternocla- 
vicular and Acromioclavicular Joints (Churchill-Wexler 
Films, Los Angeles). 


8:30 a. m. to 10:00 a. m. 
O. W. English, Lubbock, Presiding 


23. (8:30) Surgery on the Aged. JOHN V. GOODE, Dallas. 


This paper discusses the physiologic changes that take place with 
advancing age and factors influencing a decision to operate in (1) 
diseases immediately dangerous to life, (2) those dangerous but not 
immediately so, and (3) those not dangerous but uncomfortable. 
Emphasis is on preoperative, operative, and postoperative treatment, 
with establishment of a diagnosis, general points about the operation 
itself, and the psychiatric side of postoperative care receiving special 


attention. 
24. (8:50) Benign Tumors of the Breast. 
FRANK SELECMAN, Dallas. 


A simple classification of benign breast tumors is presented. Eti- 
ologic factors such as hormones, nervous influences, and heredity are 
discussed with review of experimental and clinical studies. Age in- 
cidence, diagnosis, pathology, and treatment of the various forms of 
mammary dysplasia are discussed. Statistics on the relation of benign 
tumors to carcinoma are presented. Simple mastectomy is shown to 
be seldom indicated. Practical points in handling patients are pre- 
sented. 


25. (9:10) Cholecystic Disease and Its Complications. 
ROBERT L. SANDERS, Memphis, Tenn. 


This paper deals with (1) the distinction between noncalculous 
and calculous cholecystitis and the indications for operation in cach 
type; (2) the mechanism and diagnosis of acute cholecystitis and 
the question of immediate or delayed operation; (3) the deleterious 
effects of prolonged obstruction of the ducts on the liver, pancreas, 
and ducts; (4) considerations involved in the choice of the opera- 
tion upon the gallbladder and in the technical performance; (5) the 
criteria for choledochostomy; and (6) the principles and chief points 
in. the technique of choledochoduodenostomy. 


26. (9:40) Questions and Answers. 


10:00 a. m. to 10:30 a. m. 
27. Recess to Visit Exhibits. 


10:30 a. m. to 12:00 noon 
Robert F. Short, Jr., Dallas, Presiding 


28. (10:30) Symposium: Lesions of the Upper Gastroin- 
testinal Tract. 


a. (10:30) Roentgen Examination of the Up- 
per Gastrointestinal Tract. 
J. E. MILLER, Dallas. 


Conventional fluoroscopic and radiographic examination of the 
upper gastrointestinal tract is the safest and most informative study 


TEXAS State Journal of Medicine 











of this system. This discussion concerns technical factors necessary 
to produce an adequate roentgen examination of the upper gastro- 
intestinal tract. An attempt also is made to define the limitations 
of the roentgen examination of the gastrointestinal tract. 


b. (10:50) Lesions of the Esophagus. 
MILTON V. DAvis, Dallas. 


Congenital lesions including atresia of the esophagus with and 
without tracheoesophageal fistula, congenital strictures of the esopha- 
gus, congenitally short esophagus, and vascular ring anomalies con- 
stricting the esophagus; non-neoplastic acquired lesions, including 
diverticulum of the hypopharynx, foreign bodies, caustic burns, and 
strictures, achalasia of the esophagus, and esophagitis; and neoplastic 
acquired lesions including benign and malignant tumors are discussed. 


c. (11:10) Discussion of Lesions of the Up- 
per Gastrointestinal Tract. 
ROBERT L. SANDERS, Memphis, Tenn. 


29. (11:40) Questions and Answers. 





GENERAL MEETING LUNCHEON 
Wednesday, May 5 
12:30 p. m. to 2:40 p. m. 
Grand Ballroom, Gunter Hotel 
GEORGE TURNER, EI Paso, President, Presiding 


1. (12:30) Luncheon. 
2. (1:30) Introductions. 
President-Elect, Texas Medical Association. 
President-Elect, Woman’s Auxiliary to Texas 
Medical Association. 
General Practitioner of the Year. 
3. (1:35) Report of Activities of House of Delegates. 
H. O. DEATON, Fort Worth, Speaker. 
4. (1:45) Address of Incoming President: Medical Lead- 
ership. F, J. L. BLASINGAME, Wharton. 
5. (2:05) Address. 
GUEST SPEAKER. 
6. (2:35) Presentation of Gavel and of Past Presidents’ 
Medallion. 
EXHIBITS 


SCIENTIFIC EXHIBITS 
The scientific exhibits will be displayed in the lower 
level of the Municipal Auditorium. Awards of merit will 
be given for the best scientific exhibits by an individual 
and by an institution. 
A list of exhibits follows: 


BRONCHOGENIC CARCINOMA SIMULATING BENIGN PUL- 
MONARY DISEASE (Dr. G. V. Brindley, Jr., Scott and White 
Clinic, Temple). This exhibit contains photographs of 
roentgenograms and pathologic moulages. 

NEW TREATMENT FOR VAGINAL AND CERVICAL LEU- 
KORRHEA (Dr. Karl John Karnaky, Houston). Drawings 
of interest to physicians doing gynecology are presented. 

THE IMPORTANCE OF BLOOD IN THE URINE (Dr. Michael 
K. O’Heeron, Dr. James R. Fish, Dr. Richard Harrison, 
and Dr. James Boren, Houston). Mounted pictures, charts, 
printed material, and photographs describe the importance 
of hematuria. 

TUMORS OF INFANTS AND CHILDREN (Dr. Luke W. 
Able, Houston). This is a display of photographs of vari- 
ous tumors, both in situ and excised, preoperative and post- 
operative, and diagnostic aids and treatment. 

DIAGNOSIS AND TREATMENT OF LEPROSY (United States 
Public Health Service Hospital, Carville, La.; Texas State 
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Department of Health; Dr. Fred C. Kluth, Corpus Christi). 
This exhibit gives diagnostic points, procedures, and clinical 
and statistical observation on various types of treatment. 

VALUE OF SCALENE NODE Biopsy (Dr. Lawrence M. 
Shefts, San Antonio). This display shows a number of 
roentgenograms, drawings, and statistical tables demonstrat- 
ing the value of scalene node biopsy. 


MUSCLE TRANSPOSITION IN POST-POLIOMYELITIC FOOT 
(Dr. Richard DeYoung, Houston). Photographs deal with 
indications, procedures, and results of muscle transposition. 


SURGICAL CORRECTION OF CONGENITAL ANOMALIES 
(Dr. T. G. Blocker, Jr., Dr. Stephen R. Lewis, and Dr. 
C. C. Snyder, Galveston). This display depicts preoperative 
and postoperative congenital anomalies such as absence of 
the vagina, loss of anal sphincter, cysts, sinuses, hemangi- 
omas, and defects of face and scalp, and the results of sur- 
gical correction. 


Bopy SECTION RADIOGRAPHY (Dr. Francis E. O'Neill, 
Dr. Alvin Thaggard, Jr., and Dr. Jerome J. Wiesner, San 
Antonio). This is a visual demonstration of roentgeno- 
grams and descriptive placards of body section radiography 
of the lungs, skull, bones, and urinary tract. 

ACTIVE IMMUNIZATION IN POLIOMYELITIS (Dr. Hart E. 
Van Riper, National Foundation for Infantile Paralysis, 
New York). The exhibit presents material on research 
leading to the development of a vaccine, minimal standards 
for production of a vaccine, and how the results of the 
vaccine trials will be evaluated. 


KISSING BUG BITE, ITS RELATIONSHIP TO CHAGAS’ DiIs- 
EASE (Dr. E. N. Walsh and Dr. T. L. Shields, Fort Worth). 
This display is made up of placards and Kodachrome pic- 
tures which explain the relationship of the kissing bug and 
Chagas’ disease. 


TECHNIQUE OF PHYSICAL EXERCISE IN THE TREAT- 
MENT OF BRONCHIAL ASTHMA (Dr. Bernard T. Fein and 
Miss Eugenia P. Cox, San Antonio). The exhibit presents 
a technique of respiratory and physical exercise employed 
as a supplementary measure in the treatment of bronchial 
asthma. 

COULD YOU USE PHYSICAL THERAPY? (Texas Chapter, 
American Physical Therapy Association, Miss Laura K. 
Smith, Houston). The exhibit shows how physical therapy 
is useful in orthopedics, neurology, pediatrics, internal med- 
icine, and dermatology. 

FREEDOM EXHIBIT (Association of American Physicians 
and Surgeons, Dr. Ernest E. Anthony, Fort Worth). This 
exhibit consists of placards on socialism, AAPS essay con- 
test material, information for interns and residents, and 
bulletins and freedom literature. 


ASSISTIVE DEVICES IN REHABILITATION OF UPPER EX- 
TREMITY DISABILITIES (Dr. Odon F. Von Werssowetz, Miss 
Betty Schlosser, and Miss Rose Elliott, Gonzales Warm 
Springs Foundation, Gonzales). This is an exhibit and dem- 
onstration of devices used in the treatment of injury or dis- 
abilities resulting from disease and accidents such as hemi- 
plegia, poliomyelitis, and multiple sclerosis. 

AMERICAN ASSOCIATION OF BLOOD BANKS (Miss Mar- 
jorie Saunders, Dallas). The exhibit is designed to show 
the doctor, technologist, nurse, and researcher as well as 
administrative personnel of hospitals and blood banks how 
a good blood bank can be set up, what it can accomplish, 
and how the association can be of assistance in the setting 
up and improvement of the blood bank activities. An out- 


line of a national blood bank clearinghouse also will be 
displayed. 





LUNG CANCER (American Cancer Society, Texas Di- 
vision, J. Louis Neff, Executive Director, Austin). 

CORNEAL TRANSPLANTATION (Dr. Louis Daily, Jr., and 
Dr. Ray K. Daily, Houston). 

OPERATIVE AND POSTOPERATIVE CHOLANGIOGRAPHY 
(Dr. R. P. O'Bannon and Dr. Otto H. Grunow, Fort Worth 
and Arlington). The exhibit contains radiographs, photo- 
graphs, and legends detailing the method of examination and 
the merits and demerits of the two types of examinations. 


Motion Pictures 


Instead of continuous showing of motion pictures in a 
separate theater, as has been customary in previous years, 
selected films are included as a part of the scientific pro- 
grams of Section A (Medical) and Section B (Surgical). 
Reference to these section programs will indicate the titles 
and hours of presentation of films (pp. 175 and 177). 


TECHNICAL EXHIBITS 


The technical exhibits will be displayed in the lower level 
of the Municipal Auditorium. These exhibits provide much 
of educational value for the physician. Without the arma- 
méntarium furnished by the concerns which exhibit at an- 
nual sessions,.doctors would be seriously handicapped in the 
practice of scientific medicine. These exhibits are worth all 
the time and attention registrants at the sessions can give 
them. They should be visited without fail sometime be- 
tween Monday morning, May 3, and Wednesday noon, May 
5. Recesses in the program have been provided Tuesday 
and Wednesday from 10:00 to 10:30 a. m. and Tuesday 
from 3:30 to 4:00 p. m. to assure opportunity for every- 
one to view the exhibits. 

An alphabetical list of exhibitors follows: 


Abbott Laboratories, North Chicago, Booth 64 


Erythrocin (Erythromycin, Abbott) will be displayed by 
Abbott Laboratories. Erythrocin, a new wide range anti- 
biotic effective against a variety of organisms, especially 
against gram-positive ones, is indicated for treatment of in- 
fections such as pharyngitis, tonsillitis, scarlet fever, ery- 
sipelas, and pneumococcic pneumonia. The Abbott product 
is a small tablet specially coated to mask the bitter taste 
of the drug and effect higher blood concentrations. Erythro- 
cin is effective against some strains of pathogenic organisms 
not responsive to penicillin or to other antibiotics. 


Alcon Laboratories, Inc., Fort Worth, Booth 13 


Alcon-efrin, Alcon’s nonstinging and nonirritating nasal 
decongestant, supplied in three strengths, will be exhibited 
at booth 13 along with sterile ophthalmic solutions. In addi- 
tion to Zincfrin, Op-thal-zin, Isopto Cetamide, and Isopto 
Alkaline—three new specialties for the treatment and con- 
trol of glaucoma, namely, Isopto Carpine 1 per cent, Isopto 
Carpine 2 per cent, and Isopto Eserine .5 per cent, supplied 
in Drop-tainer ( Alcon’s new ophthalmic dropper container ) , 
will be displayed. 


A. S. Aloe Company, St. Louis, Booth 74 


Physicians are invited to visit bocth 74, where the Aloe 
representative will show a cross section of the complete line 
of physicians’ equipment and supplies carried by the A. S. 
Aloe Company. Highlighted will be New Model Steeline— 
tomorrow's treatment room furniture today—featuring the 
body contour table top, magnetic door catches, and advanced 
design, all in new decorators’ colors. 


American Medical Education Foundation, Chicago, Booth 56 


Mr. Hiram Jones, executive secretary of the American 
Medical Education Foundation, will be at booth 56 to dis- 


cuss the foundation with members and guests of the Texas 
Medical Association. Because of a growing disproportion 
between the rising costs associated with inflation and the 
decrease in income from endowments and fewer large bene- 
factions contributed for basic educational needs, the founda- 
tion was organized in 1950 as an instrument through which 
contributions could be made in support of medical educa- 
tion. The state chairman is Dr. $8. W. Thorn, Houston. 


Audio-Digest Foundation, Glendale, Calif., Booth 57 


The Audio-Digest Foundation, a nonprofit subsidiary of 
the California Medical Association, was established recently 
to further postgraduate medical education by means of tape 
recorded abstracts from current scientific literature and tape 
recorded lectures and panel discussions by medical and sur- 
gical authorities. The foundation will present an exhibit at 


booth 57. 
Baby Development Clinic, Chicago, Booth 67 


A maternity counseling service, offering demonstration 
material to aid in teaching expectant mothers care and sup- 
port of the breast, support of abdomen and relief of back 
strain, and personal cleanliness, will be presented by the 
Baby Development Clinic. Preparation for infant and child 
care and aids on bathing, feeding, and toileting, as well as 
care of feet, also will be demonstrated. Material will be 
available for well baby conferences. 


The Baker Laboratories, Inc., Cleveland, Booth 68 


Physicians are invited to visit the Baker booth where 
Baker’s Modified Milk and Varamel, two successful products 
for infant feeding, will be on display. Baker representatives 
will be glad to discuss the practical application of Grade A 
milk, adjusted fat composition, zero curd tension, synthetic 
vitamins, and other important factors which help to elim- 
inate many problems in modern infant feeding. 


Ballard Surgical Supply Company, San Antonio, Booth 33 


Ballard Surgical Supply Company will exhibit its prod- 
ucts in booth 33. 


The Borden Company, New York, Booth 22 


Physicians are invited to talk over the latest information 
on infant feeding at the Borden prescription products booth. 
On display will be the complete line of Borden’s infant 
formula products for every feeding purpose or preference. 
Almost any baby can be fed Bremil, Mullsoy, Dryco, or 
Biolac. 


George A. Breon and Company, New York, Booth 30 


George A. Breon and Company, distributors of Lanteen 
products, invites convention members to its exhibit of re- 
productions of well-known paintings by famous European 
artists at booth 30. Lithographic prints of these beautiful 
paintings will be available on ‘request. Representatives also 
will be happy to discuss Lanteen products with physicians. 


Brown Schools for Exceptional Children, Austin and 
San Marcos, Booth 58 


Brown Schools for Exceptional Children, of Austin and 
San Marcos, Texas, private schools for children with educa- 
tional and emotional difficulties, will exhibit scale models 
of their six residential units along with materials describing 
their facilities and services. Representatives of the schools 
will be available for consultation, and materials will be 
distributed. 


Carnation Company, Los Angeles, Booth 69 


At booth 69 physicians may see an attractive display on 
Carnation Evaporated Milk—‘the milk every doctor knows.” 
Some valuable infermation on the use of this milk for in- 
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fant feeding, child feeding, and general diet will be ex- 
plained as well as the reasons why Carnation Milk deserves 
consideration as the first choice for infant formulas. Inter- 
esting and valuable literature also will be available. 


Charles Pharmacy, San Antonio, Booth 28 


The exhibit in booth 28 will be presented by Charles 
Pharmacy of San Antonio. 


Ciba Pharmaceutical Products, Inc., Summit, N. J., Booth 38 


The Ciba exhibit will feature Apresoline, a phthalazine 
derivative which is an orally effective and relatively safe 
therapy in hypertension of diverse etiology. Representatives 
in attendance will be glad to discuss and to provide litera- 
ture on this and other Ciba products. 


Coca-Cola Bottling Company, Booth 12 


The Coca-Cola Bottling Company will occupy booth 12 
at the annual session in San Antonio. 


Curtis Surgical Supply Company, Waco, Booth 20 


The Curtis Surgical Supply Company will have on dis- 
play some of the latest diagnostic equipment and surgical 
instruments of interest to the medical profession. 


Cutter Laboratories, Berkeley, Calif., Booth 55 


Cutter Laboratories, booth 55, will display Alhydrox ad- 
sorbed toxoids and combined vaccines as well as the exclu- 
sive human blood fractions—Albumin, Hypertussis, and the 
new human fibrinogen, Parenogen. Also on exhibit will 
be the complete Cutter Saftiflask Solutions line, featuring 
the Saftitab Stopper—safer because it is solid, yet with open 
stopper convenience. The new built-in Bend-the-Blue Safti- 
clamp on intravenous and blood and plasma infusion equip- 
ment will be demonstrated. 


Eaton Laboratories, Inc., Norwich, N. Y., Booth 62 


Furadantin®(N.N.R.), the new chemotherapeutic nitro- 
furan for treatment of urinary tract infections, will be em- 
phasized. The latest clinical reports prove its rapid effective- 
ness against the majority of bacteria without serious side 
effects. Various dosage forms of Furacin will be displayed, 
including Furacin Ophthalmic Liquid and Ointment. When 
pregnancy is contraindicated, Lorophyn Suppositories offer 
a simple technique of proven effectiveness. 


First Texas Chemical Manufacturing Company, Dallas, 
Booth 19 


The First Texas Chemical Manufacturing Company will 
exhibit its products at booth 19. 


C. B. Fleet Company, Inc., Lynchburg, Va., Booth 35 


C. B. Fleet Company, Inc., cordially invites physicians 
of Texas to stop at booth 35 to see the exhibit of Phospho- 
Soda (Fleet). Phospho-Soda (Fleet) is a solution contain- 
ing in each 100 cc., sodium biphosphate 48 Gm. and sodi- 
um phosphate 18 Gm. Over the years Phospho-Soda ( Fleet ) 
has won discriminating preference by thousands of physi- 
cians because of its controlled action, its freedom from un- 
desirable side effects, and its ease of administration. There 
is only one Phospho-Soda (Fleet). 


General Electric Company, X-Ray Department, Dallas, 
Booth 73 
The General Electric Company X-Ray Department repre- 
sentatives will be happy to visit with the company’s many 
customer-friends. On display and available for demonstra- 
tion will be the new DWB Cardioscribe. 
The Gilbert X-Ray Company of Texas, Dallas, Booth 41 


In booth 41, representatives of the Gilbert X-Ray Com- 
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pany of Texas will be on hand to greet their many friends 
attending this excellent medical meeting. 


Graham Laboratories, Dallas, Booth 34 


Graham Laboratories will feature allergenic extracts and 
plant, oleoresins for the diagnosis and treatment of various 
allergic diseases. On display will be custom made Plexiglas 
Vial Trays and various type of serum vials and stoppers. 
Physicians are invited to visit the exhibit. Miss Paula Whit- 
ten will be in charge. 


Group Hospital Service, Inc., Group Medical and Surgical 
Service, Dallas, Booth 39 : 
Blue Cross and Blue Shield of Texas will exhibit items 
of interest to the doctors of Texas, relative to the experi- 
ence of the plan over the past few years. 


The Harrower Laboratory, Inc., Jersey City, Booth 10 


Mucotin, which is the featured product at the exhibit of 
the Harrower Laboratory, Inc., is indicated in peptic ulcer 
and gastric hyperacidity. The product combines two antacids, 
magnesium trisilicate and aluminum hydroxide gel, with 
gastric mucin. A recent development in the processing of 
Mucotin tablets now has provided a tablet which disinte- 
grates so rapidly that chewing is not required. Physicians 
have found that patients welcome this added convenience. 


Hedgecock Artificial Limb Company, Dallas, Booth 11 


Featured in the Hedgecock exhibit at booth 11 will be 
APRL Hook and Hand with the plastic arms developed and 
perfected by the University of New York and the University 
of California in cooperation -with the Veterans Administra- 
tion Research Program. The items are made, fitted, and 
completed in the Dallas factory. The newest type of socket 
for wearers of suction socket artificial legs also will be 
presented. 


H. J. Heinz Company, Pittsburgh, Booth 44 

Physicians are invited to visit the Heinz booth to receive 
the latest information about the Heinz baby food line. Lit- 
erature will be available for office use concerning nutri- 
tional data and Heinz baby foods. For use by the patients 
there will be available booklets on “Your Baby’s Diet,” 
“Junior Foods for Older Babies,” ‘Recipe Magic Using 
Heinz Strained and Junior Foods,” and “Facts About Foods.” 
Spill-proof tumblers will be a premium offer. 


The Karmac Company, Dallas, Booth 32 


On exhibit at booth 32 will be Plaster of Paris Bandages 
and Splints, manufactured by Karmac and made entirely by 
hand according to rigid specifications. Uniform in quality 
and performance, Karmac Bandages soak quickly and make 
a strong, light-weight cast. Available in both fast-setting 
and slow-setting types, the bandages are “Made in Texas 
by Texans for Texas Surgeons.” 


R. P. Kincheloe Company, Dallas, Booth 40 
The R. P. Kincheloe Company will display Keleket x-ray 


apparatus, Cambridge direct writer electrocardiograph, and 
Liebel-Flarsheim short wave diathermy unit. 


Eli Lilly and Company, Indianapolis, Booth 42 
Physicians are invited to visit the Lilly exhibit in booth 
42. The display will contain information on recent thera- 
peutic developments and will feature the story of the Lilly 
junior taste panel. Lilly sales personnel will welcome ques- 


tions about Ilotycin (Erythromycin, Lilly) and other Lilly 
products. 


J. B. Lippincott Company, Philadelphia, Booth 63 
J. B. Lippincott Company will present for physicians’ ap- 
proval a display of professional books and journals geared 
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to the latest and most important trends in current medicine 
and surgery. These publications, written and edited by men 
active in clinical fields and teaching, are a continuation of 
more than 100 years of traditionally significant publishing. 


P. Lorillard Company, New York, Booth 24 


P. Lorillard Company, manufacturers of Old Gold and 
Embassy Cigarettes as well as Briggs Pipe Mixture and other 
famous tobacco products, will exhibit and demonstrate its 
new Kent Cigarettes with the exclusive Micronite Filter, 
which takes out up to seven times more nicotine and tars 

than other filter cigarettes. 


J. A. Majors Company, Dallas, Booth 31 


The latest editions on medicine and surgery published by 
W. B. Saunders Company will be available for examina- 
tion: “1954 Current Therapy’; Child, “Hepatic Circulation 
and Portal Hypertension”; Conant, “Clinical Mycology”; 
Mackie, “Manual of Tropical Medicine’; Sweet, ‘Thoracic 
Surgery”; “Mayo Clinic Diet Manual”; and Shackelford, 
“Surgery of Alimentary Tract” (two-volume set). Mr. L. 
B. Shaver will be in charge of the exhibit. 


Mead Johnson and Company, Evansville, Ind., Booth 23 


Mead Johnson and Company, booth 23, will show the 
recent change of formulation and other improvements in 
Dextri-Maltose. Lactum and Olac, Mead’s two convenient, 
modified milk formulas for routine infant feeding, also will 
be featured, as well as the four Pablum Cereals. 


Medcalf and Thomas, Fort Worth, Booth 70 


In booth 70 representatives of the Surgical Department 
of Medcalf and Thomas will display surgical instruments, 
equipment, and supplies. 


The Medical Protective Company, Fort Wayne, Ind., Booth 17 


Exclusive application to the field of professional liability 
insurance endows The Medical Protective Company with a 
“know-how” in defense unlimited that distinguishes it from 
all others. It produces an enviable record in which policy- 
holders suffer no involuntary loss from their own pockets 
in malpractice suits. Thereby, defense, rather than coverage 
limits, continues to prove the most effective protective factor. 


Miles Reproducer Company, Inc., New York, Booth 8 


Case histories, lectures, and dictation may now be recorded 
at a 60-foot radius with Walkie-Recordall, an 8-pound, self- 
powered battery recorder-transcriber. The voice-activated 
“self-start-stop” feature automatically starts, and stops the 
recording from microphone or telephone, thus eliminating 
supervision and the recording of silent periods. Up to eight 
hours of permanent recordings may be accumulated at inter- 
vals on an endless belt costing 25 cents. 


Mission Pharmacal Company, San Antonio, Booth 18 


Featured by the Mission Pharmacal Company will be 
Isoval, the safe daytime nonbarbiturate sedative, together 
with Homapin, an effective antispasmodic. Messrs. H. N. 
Walsdorf, T. Y. Chapin, and O. B. Adams, Jr., will be in 


attendance. 


Murray Agency, Corpus Christi, Booth 43 


A physician will be paid $8,800 a year when he is unable 
to work at his profession as the result of sickness or accident. 
On exhibit at booth 43 will be the new improved combined 
coverage contract written by the Metropolitan Casualty In- 
surance Company of New York and the Washington Na- 
tional Insurance Company of Chicago. Physicians are invited 
to meet “Sid Murray Pays in a Hurry,” general agent. 






Pendleton and Arto, Inc., Houston, Booth 61 
Pendleton and Arto invites its many friends to visit booth 

61, where the new Raytheon Microtherm and a complete 

line of instruments will be on display. The company’s repre- 

sentative, Mr. M. Pat Daley, will be on hand to welcome 

visitors. . 

Pfizer Laboratories, Brooklyn, Booth 72 


Physicians are invited to visit the Pfizer booth where well- 
informed representatives will be happy to supply informa- 
tion and answer any questions relative to Pfizer products. 
Terramycin dosage forms and Bonamine will be the feature 
attractions of the Pfizer exhibit. 


Physicians and Surgeons Supply Company, San Antonio, 
Booth 46 


The Physicians and Surgeons Supply Company of San 
Antonio will present an exhibit of its surgical products at 
booth 46. 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C., 
Booth 26 


Welcome will be extended to physicians at the Camel- 
Cavalier exhibit, and cigarette cases (monogrammed with 
initials) containing Camels, America’s most popular ciga- 
rette, or Cavaliers, the king size cigarette of extra mildness 
and distinctive flavor, will be given to guests. 


Richards Manufacturing Company, Memphis, Booth 65 


One of the most complete lines of fracture equipment and 
orthopedic instruments in the country will be shown by 
Richards. There will be a full line of splints for simple 
fractures as well as instruments for all types of orthopedic 
surgery and neurosurgery. Intramedullary nails, both clover- 
leaf and diamond, will be displayed, as well as Jewett (one 
piece forged) trochanteric nails, pneumatic tourniquets, and 
all sundry items. Mr. Johnson will be glad to see all his 
friends at booth 65. 


A. H. Robins Company, Inc., Richmond, Va., Booth 21 


The A. H. Robins Company exhibit will feature Robalate, 
N.N.R. antacid-demulcent indicated in peptic ulcer therapy 
and hyperacidity. The pharmaceutically elegant tablets, each 
containing 0.5 Gm. dihydroxy aluminum aminoacetate, are 
notable for exceptional palatability. 


Schering Corporation, Bloomfield, N. J., Booth 16 


Members of the Texas Medical Association and their 
guests are cordially invited to visit the Schering exhibit, 
where new therapeutic developments will be featured. 
Schering representatives will be present to welcome physi- 
cians and to discuss the company’s products. 


G. D. Searle and Company, Chicago, Booth 71 
Physicians are invited to visit the Searle booth, where 
members of the medical and medical service departments 
will be happy to answer questions regarding Séarle Products 
of Research, such as new approved uses for Dramamine and 
Banthine as well as such items as Searle Aminophyllin, 
Alidase, Metamucil, and Diodoquin. 


The Sommers Drug Stores Company, San Antonio, Booth 59 
The Sommers Drug Stores Company, San Antonio, will 
occupy booth 59. 
SoundScriber of San Antonio, Inc., San Antonio, Booth 29 


The SoundScriber exhibit in booth 29 will display the 
complete line of SoundScriber electronic disk dictation 
equipment. This will include the new and unique “Tycoon” 
individual and combination units, pace-setter in modern 
dictation. Interview and telephone recording accessories also 
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will be featured. Physicians are invited to see SoundScriber, 
world’s most versatile dictation system. 


Southern Medical Association, Booth 36 


Southern Medical Association will display at booth 36 
booklets of information about the organization and copies of 
the Southern Medical Journal. The group’s president-elect, 
Dr. Robert L. Sanders, Memphis, who will preside over the 
1955 meeting in Houston, is to be one of the guests of 
the Texas Medical Association at this annual session. 


Noa Spears Company, San Antonio, Booths 53 and 54 


Noa Spears Company will exhibit its line of surgical in- 
struments at booths 53 and 54. 


Taylor Laboratories, Inc., Houston, Booth 47 

Taylor Laboratories will be pleased to call to the atten- 
tion of Texas physicians the following products: Amino- 
phylline Tablets and Aminophylline in combination with 
Phenobarbital. Also, the franchise held by the Taylor Labora- 
tories of the Wilson Laboratories in Chicago will enable 
Taylor representatives to present Corticotropin, Gel and 
Solution, in the most acceptable potencies. 


Terrell Supply Company, Fort Worth, Booth 15 


The Terrell Supply Company will exhibit its products at 
booth 15. 


Texas Medical Association Memorial Library, Austin, Booth 27 


The Memorial Library of the Texas Medical Association 
will feature in its, exhibit at booth 27 “A History of the 
Texas Medical Association, 1853-1953” by Dr. Pat I. Nixon, 
San Antonio. Copies of the book will be available for sale, 
and Dr. Nixon will be on hand to autograph them. Mate- 
rial explaining the services of the Memorial Library also 
will be on display. 


Texas Pharmacal Company, San Antonio, Booth 49 


On exhibit at booth 49 will be products of the Texas 
Pharmacal Company. 


United Medical Equipment Company, Kansas City, Booth 9 


The new Profexray 300 milliampere, 100 kilovolt motor 
driven tilt table with the completely automatic control will 
be exhibited. Also on display will be the all new PC-3 
Cardiotron, the direct-writing electrocardiographic machine; 
the Raytheon Microwave Diathermy; plus. the new E. P. L. 
Portable Meta-Basal. 


U. S. Vitamin Corporation, New York, Booth 45 


Physicians are invited to visit booth 45 to see the “oil-in- 
water” demonstration of natural vitamin A oil in water solu- 
tion—a vitamin technical achievement pioneered by the U. S. 
Vitamin Corporation Research Laboratories—with further 
clinical proof of superior absorption and utilization of aque- 
ous vitamin A. Also, physicians may wish to see and taste 
the new and different sodium-free salt substitute, Co-Salt, 
which actually tastes like salt, looks like salt, and sprinkles 
like salt—a great boon to patients on restricted sodium 
intake. 


VanPelt and Brown, Richmond, Va., Booth 14 
VanPelt and Brown extends a cordial invitation to visit 
the exhibit in booth 14, where representatives will be happy 


to answer questions and supply clinical samples of their 
products. 


Varick Pharmacal Company, Inc., New York, Booth 37 


E. Fougera and Company, Inc., and its division, Varick 
Pharmacal Company, cordially invite physicians to discuss 
with professional service representatives new preparations of 
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importance to their everyday practice. Descriptive literature 
and samples of all products will be available. 


Walden Industries, Inc., New York, Booth 7 


Simple, automatic, and economical equipment for clinical 
close-up photography will be shown. Quick-Clix Projection 
Bulb and Strobe Outfits feature fully automatic aperture and 
shutter control mechanisms for finest color or black and 
white pictures. The low-priced Walco Lighting Unit utilizes 


fixed focus applicators to make photography extremely easy 
for busy practitioners. 


William A. Webster Company, Memphis, Tenn., Booth 48 


The Webster Company plans to exhibit its complete line 
of suppositories, trade named Supprettes, and five drugs 
using the exclusive, newly developed water-soluble supposi- 
tory base, Neocera, which blends high and low molecular 
weight waxes for controlled break-down and complete, uni- 
form absorption and requires no refrigeration. The products 
using this unique base for the administration of medicine 
rectally are Aquachloral (chloral hydrate), Pentobafbital 
Sodium, Gentian Violet, Theophylline, and Theophylline- 
Pentobarbital. 


Westinghouse Electric Corporation, Baltimore, Booths 50 and 51 


Representatives of Westinghouse will be pleased to meet 
and discuss with Texas physicians future or present require- 
ments, from the details in the darkroom to the style and type 
of equipment for any specialty. Representatives are well pre- 
pared to custom-plan x-ray facilities. Westinghouse appreci- 


ates this opportunity to present its x-ray products to Texas 
physicians at this meeting. 


Westwood Pharmaceuticals, Buffalo, N. Y., Booth 25 


Gentia-Jel, the specific gentian violet therapy in vaginal 
moniliasis of pregnancy, in the new, single-dose disposable 
applicator, will be on exhibit at booth 25, as well as Lowila 
Cake, the only lathering soapless skin cleanser for patients 
sensitive to soap, and Pro-Derna, a silicone skin protective 
cream, the first really effective skin protective to prevent 
contact dermatitis. 


Wilson X-Ray and Surgical Company, Austin, Booth 60 


The formal opening of the complete laboratory depart- 
ment of Wilson X-Ray and Surgical Company has been an- 
nounced, This includes all laboratory equipment as well as 
supplies and incorporates the merchandise of Clay-Adams, 
Glasco, American Optical Company (Spencer Division), E. 
Leitz, Inc., Difco, Anderson Laboratories, and others. This 
department is now headed by a registered laboratory tech- 
nician who is in a position to help physicians with their 
problems and will be ‘happy to furnish information as to 
types of equipment and supplies needed to do specific tests. 
An invitation is extended to physicians to visit booth 60. 


Winthrop-Stearns Inc., New York, Booth 66 


Winthrop-Stearns, Inc., invites physicians to visit booth 
66, where Levophed and Telepaque will be featured. Levo- 
phed bitartrate is a powerful pressor antidote for shock due 
to myocardial infarction, surgical and nonsurgical trauma, 
hemorrhage, and other causes. Levophed is noted for its 
prompt, predictable, reliable, and easily controlled action 
and is administered diluted in 5 per cent dextrose or dex- 
trose in saline infusion. Telepaque, a highly effective and 
well tolerated oral cholecystopaque medium, gives denser, 
clear cut pictures of the gallbladder and, in a substantial 
number of cases, also permits visualization of the biliary 
ducts, 


OFFICERS, COUNCILS, AND 
COMMITTEES 


Following are the officers, councils, and committees of the 
Texas Medical Association for the year 1953-1954 with the 
year in which their terms of office expire indicated in 
parentheses : 

OFFICERS 

George Turner, El Paso, President. 

F. J. L. Blasingame, Wharton, President-Elect. 

Andrew S. Tomb, Victoria, Vice-President. 

J. M. Travis, Jacksonville, Secretary (1956). 

N. C. Forrester, Austin, Executive Secretary. 

T. H. Thomas6n, Fort Worth, Treasurer (1956). 

Hobart O. Deaton, Fort Worth, Speaker of the House of 
Delegates. 

Charles P. Hardwicke, Austin, Vice-Speaker of the House 
of Delegates. 

BOARD OF TRUSTEES 


Robert W. Kimbro, Cleburne, Chairman (1957). 
G. V. Brindley, Temple, Vice-Chairman (1955). 
Denton Kerr, Houston, Secretary (1958). 

Sam N. Key, Austin (1956). 

E. A. Rowley, Amarillo (1954). 


BOARD OF COUNCILORS 


First District, J. Leighton Green, El Paso (1955); C. E. 
Oswalt, Jr., Fort Stockton, Vice-Councilor. 

Second District, R. B. G. Cowper, Big Spring (1954); Ches- 
ter U. Callan, Rotan, Vice-Councilor. 

Third District, Frank B. Malone, Lubbock (1956); H. H. 
Latson, Amarillo, Vice-Councilor. 

Fourth District, H. L. Locker, Brownwood (1955); O. H. 
Chandler, Ballinger, Vice-Councilor. 

Fifth District, J. L. Cochran, San Antonio (1956); J. J. 
Hinchey, San Antonio, Vice-Councilor. 

Sixth District, Franklin W. Yeager, Corpus Christi (1956); 
Stanley W. Bohmfalk, Weslaco, Vice-Councilor. 

Seventh District, J. M. Coleman, Austin, Vice-Chairman 
(1954); W. B. Hahn, Austin, Vice-Councilor. 

Eighth District, James H. Wooten, Jr., Columbus (1954); 
John L. Otto, Galveston, Vice-Councilor. 

Ninth District, J. T. Billups, Houston, Secretary (1954); 
A. M. Dashiell, Houston, Vice-Councilor. 

Tenth District, L. C. Heare, Port Arthur (1954); Stephen 
B. Tucker, Nacogdoches, Vice-Councilor. 

Eleventh District, C. E. Willingham, Tyler (1955); Lynn 
Hilbun, Henderson, Vice-Councilor. 

Twelfth District, J. Wilson David, Corsicana (1956); How- 
ard O. Smith, Marlin, Vice-Councilor.’ 

Thirteenth District, R. G. Baker, Fort Worth, Chairman 
(1955); L. J. Webster, Abilene, Vice-Councilor.’ 

Fourteenth District, Mayo Tenery, Waxahachie (1955); L. 
W. Johnston, Terrell, Vice-Councilor. 

Fifteenth District, H.'O. Padgett, Marshall (1956); Hugh 
M. Ragland, Gilmer, Vice-Councilor. 


DELEGATES TO AMERICAN MEDICAL ASSOCIATION 


T. C. Terrell, Fort Worth (1955). 

M. O. Rouse, Dallas (1955). 

J. B. Copeland, San Antonio (1955). 
A. C. Scott, Jr., Temple (1954). 

John K. Glen, Houston (1954). 
Robert B. Homan, Jr., El Paso (1954). 


1Appointed September 16, 1953, to fill the vacancy created by the 
resignation of Dr. Clifford G. Swift, Cameron. 

2Appointed September 16, 1953, to fill the vacancy created by the 
resignation of Dr. H. H. Cartwright, Breckenridge. 


Delegate Designate, James H. Wooten, Jr., Columbus 
(1954). 


ALTERNATE DELEGATES TO AMERICAN MEDICAL 

ASSOCIATION 

J. C. Terrell, Stephenville (1955). 

Troy Shafer, Harlingen (1955). 

George Turner, El Paso (1955). 

John L. Otto, Galveston (1954). 

Robert W. Kimbro, Cleburne (1954). 

L. C. Heare, Port Arthur (1954). 


EXECUTIVE COUNCIL 


Ex-officio, President (Chairman), President-Elect, Vice- 
President, Secretary, Executive Secretary, Treasurer, Speaker 
of the House of Delegates, Vice-Speaker of the House of 
Delegates, Board of Trustees, Board of Councilors, Texas 
Delegates to the American Medical Association, Chairmen of 
All Councils, Members of the Council on Medical Jurispru- 
dence, and Chairman of the Committee on Public Relations. 


COUNCIL ON MEDICAL DEFENSE 


Charles L. McGehee, San Antonio, Chairman (1955). 
Joe Nichols, Atlanta (1958). 
P. M. Kuykendall, Ranger (1957). 
Harold M. Williams, Austin (1956). 
John H. Wootters, Houston (1954). 
George Turner, El Paso (ex-officio). 
N. C. Forrester, Austin (ex-officio). 
COUNCIL ON MEDICAL JURISPRUDENCE 
J. B. Copeland, San Antonio, Chairman (1957). 
J. W. Rainer, Odessa (1958). 
Robert D. Moreton, Fort Worth (1956). 
John K. Glen, Houston (1955). 
G. W. Cleveland, Austin (1954). 
George Turner, El Paso (ex-officio). 
N. C. Forrester, Austin (ex-officio). 


COUNCIL ON SCIENTIFIC WORK 


May Owen, Fort Worth, Chairman (1957). 
Clyde A. Stevenson, Temple (1958). 

L. Bonham Jones, San Antonio (1956). 
Kleberg Eckhardt, Corpus Christi (1955). 
George W. Waldron, Houston (1954). 
George Turner, El Paso (ex-officio). 

N. C. Forrester, Austin (ex-officio). 


COUNCIL ON MEDICAL ECONOMICS 
Harvey Renger, Hallettsville, Chairman (1957). 
E. W. Jones, Wellington (1958). 
A. G. Barsh, Lubbock (1956). 
Raleigh R. Ross, Austin (1955). 
H. H. Cartwright, Breckenridge (1954). 
George Turner, El Paso (ex-officio). 
N. C. Forrester, Austin (ex-officio) . 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


M. O. Rouse, Dallas, Chairman (1958). 
John L. Matthews, San Antonio (1957). 
Truman G. Blocker, Jr., Galveston (1956). 
W. S. Barcus, Fort Worth (1955). 

R. Lee Clark, Jr., Houston (1954). 
George Turner, El Paso (ex-officio). 

N. C. Forrester, Austin (ex-officio). 


WAR COUNCIL 


Ex-officio, President (Chairman), President-Elect, Vice- 
President, Secretary, Executive Secretary, Treasurer, Speaker 
of the House of Delegates. Roard of Trustees, Board of 
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Councilors, Chairmen of All Councils, and Chairman of the 
Committee on Public Relations. 


COMMITTEE ON CANCER 
Porter Brown, Fort Worth, Chairman (1958). 
C. T. Ashworth, Fort Worth (1957). 
R. E. Windham, San Angelo (1956). 
John H. Wootters, Houston (1955). 
Charles Phillips, Temple (1954). 


COMMITTEE ON MEDICAL HISTORY 
Vacancy, Chairman (1954) .’ 
Tate Miller, Dallas (1958). 
W. E. Whigham, McAllen (1957). 
L. H. Reeves, Fort Worth (1956). 
A. A. Ross, Sr., Lockhart (1955). 


COMMITTEE ON PUBLIC RELATIONS 
Troy Shafer, Harlingen, Chairman (1957). 
Van D. Goodall, Clifton (1957). 
Sam Barnes, Trinity (1957). 
Hugh Savage, Fort Worth (1957). 
H. M. Anderson, San Angelo (1956). 
M. C. Overton, Jr., Pampa (1956). 
W. D. Blassingame, Denison (1956). 
Councilors (advisory members) . 


Two advisory members from each Councilor District: 

First District, Delphin Von Briesen, El Paso; -F. M. 
Applegate, Monahans. 

Second District, David L. Greenlees, 
E. Peacock, Big Spring. 

Third District, George V. Edgar, Levelland; James A. 
Odom, Memphis. 

Fourth District, Richard C. Felts, San Saba; Floyd T. 
McIntire, San Angelo. 

Fifth District, Louis M. Cartall, Jr., 
Schaefer, New Braunfels. 

Sixth District, M. C. Kendrick, Corpus Christi; vacancy.‘ 

Seventh District, Winston M. Brook, Lampasas; Rob- 
ert W. Loveless, Bastrop. 

Eighth District, John L. Otto, Galveston; Andrew S. 
Tomb, Victoria. 

Ninth District, George D. Bruce, Baytown; George V. 
Pazdral, Somerville. 

Tenth District, H. Grady Bevil, Beaumont; L. H. Den- 
man, Lufkin. 

Eleventh District, J. E. Ross, Henderson; L. L. Travis, 
Jacksonville. 

Twelfth District, 
Garrett, Hillsboro. 

Thirteenth District, C. FE. Adams, 
Collins, Wichita Falls. 

Fourteenth District, N. L. Barker, Paris; Herbert Don- 
nell, Waxahachie. 

Fifteenth District, 
Hurst, Longview. 


Odessa; George 


Del Rio; J. K. 


Stanley Cox, Groesbeck; Charles A. 


Abilene; Bailey R. 


James H. Harris, Marshall; V. R. 


COMMITTEE ON TUBERCULOSIS 
W. D. Anderson, San Angelo, Chairman (1956). 
Orville E. Egbert, El Paso (1958). 
John A. Wiggins, Fort Worth (1957). 
Ralph E. Gray, Lake Jackson (1955). 
Ernest E. Holt, College Station (1954). 





8Vacancy created by the death on July 31, 1953, of Dr. H. R. 
Dudgeon, Sr., Waco. 


*Vacancy created by remova! of Dr. H. L. Warres, Laredo, from 
the state. 
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COMMITTEE ON LIBRARY ENDOWMENT 


J. M. Travis, Jacksonville, Chairman Ceae ys 
Joe T. Gilbert, Austin (1958). 

V. R. Hurst, Longview (1956). 

R. D. Little, Wharton (1955). 

August J. Streit, Amarillo (1954). 


COMMITTEE ON MENTAL HEALTH 
Hamilton Ford, Galveston, Chairman (1958). 
David Wade, Austin (1957). 

A. B. Cooper, El Paso (1956).° 
Abe Hauser, Houston (1955). 
E. S. Ezell, Fort Worth (1954). 


COMMITTEE ON PUBLIC HEALTH 
Hugh Welsh, Houston, Chairman (1956) .° 
T. A. Fears, Beaumont (1958). 
William E. Lockhart, Jr., Alpine (1958). 
John F. Pilcher, Corpus Christi (1957). 
Arthur G. Schoch, Dallas (1957). 
H. D. Gilliam, McAllen (1956). 
Thomas H. Diseker, San Antonio (1955). 
H. K. Brask, San Angelo (1955). 
Guy A. Tittle, Dallas (1954). 
H. H. Latson, Amarillo (1954). 


Committee on General Arrangements for the 1954 An- 
nual Session (all of San Antonio).—L. Bonham Jones, 
Chairman; Robert R. Nixon; Charles L. McGehee; Edward 
D. Dumas; John M. Smith, Jr. 

Committee on Memorial Services.—B. F. Stout, San An- 
tonio, Chairman; Emmett V. Headlee, Odessa; Jay J. Johns, 
Taylor; Minnie L. Maffett, Dallas; Carroll F. Crain, Corpus 
Christi. 

Committee on Scientific Exhibits.—James D. Murphy, 
Fort Worth, Chairman; Dean B. Jones, San Antonio; J. E. 
Miller, Dallas; H. F. Connally, Jr., Waco; Edward T. Smith, 
Houston. 

Advisory Board to Texas Society of Medical Technolo- 
gists.—S. W. Bohls, Austin, Chairman (1954); William O. 
Russell, Houston (1955); M. S. Hart, El Paso (1956). 

Committee on Rural Health_—Chester U. Callan, Rotan, 
Chairman; R. D. Holt, Jr., Meridian; Harold Lindley, Pecos; 
Stephen B. Tucker, Nacogdoches; James H. Harris, Marshall; 
George D. Bruce, Baytown.’ 

Committee on Revision of the Constitution and By-Laws. 
-——Charles P. Hardwicke, Austin, Chairman; Robert B. 
Homan, Jr., El Paso; G. V. Edgar, Levelland; Harvey Ren- 
ger, Hallettsville; D. Scott Hammond, Paris; Hobart O. 
Deaton, Fort Worth; Jack G. Kerr, Dallas; J. J. Hinchey, 
San Antonio. 

Committee on Nursing Care.—A. C. Scott, Jr., Temple, 
Chairman; C. Forrest Jorns, Houston; R. H. Bell, Palestine; 
Neil Buie, Jr., Marlin; R. D. Holt, Meridian; G. E. Brere- 
ton, Dallas; Joseph F. McVeigh, Fort Worth; Truman G. 
Blocker, Jr., Galveston; Jesson L. Stowe, El Paso. 

Committee on Negro Medical Facilities.—Tate Miller, 
Dallas, Chairman; L. C. Powell, Beaumont; Michael E. De- 
Bakey, Houston; William L. Marr, Galveston; G. V. Pazdral, 
Somerville; Paul B, Stokes, Crockett; L. L. D. ‘Tuttle, Hous- 
ton; J. Weldon Birdwell, Tyler. 

Committee on Study of Alcoholism.—Andrew S. Tomb, 
Victoria, Chairman; P. C. Talkington, Dallas; W. W. Bon- 
durant, Jr., San Antonio; M. D. Levy, Houston; Walter C. 





‘Appointed August 29, 1953, to fill the vacancy created by the 
resignation of Dr. Don P. Morris, Dallas, on August 13, 1953. 

Appointed chairman October 20, 1953, to fill the vacancy created 
by the resignation as chairman of Dr. John F. Pilcher, Corpus Christi, 
on October 15, 1953. 

TAppointed July 27, 1953. 
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Goddard, Austin; Raymond Gregory, Galveston; George A. 
Constant, Victoria. 

State Cowncil on National Emergency Medical Service.— 
Ozro T. Woods, Dallas, Chairman; W. J. Graber, Beaumont; 
Glenn D. Carlson, Dallas; Hamilton Ford, Galveston; W. H. 
Hamrick, Houston; H. H. Cartwright, Breckenridge; Everett 
C. Fox, Dallas; Raleigh R. Ross, Austin; R. B. G. Cowper, 
Big Spring; A. G. Barsh, Lubbock; E. W. Jones, Welling- 
ton; John L. Goforth, Dallas; J. L. Cochran, San Antonio; 
C. M. Phillips, Levelland; Troy A. Shafer, Harlingen. 

Committee on Blood Banks.—E. E. Muirhead, Dallas, 
Chairman; T. P. Churchill, Amarillo; T. M. Oliver, Waco; 
C. B. Sanders, Houston; O. J. Wollenman, Jr., Fort Worth. 

Advisers to Texas Chapters of the Student American Med- 
ical Association. —E. Sinks McLarty, Galveston; Jack G. 
Brannon, Houston; J. Glenn Terry, Dallas. 

Committee on Liaison with State Bar of Texas—John E. 
Skogland, Houston, Chairman; Earl Gaston, Kingsville, Vice- 
Chairman; James W. Rainer, Odessa; J. B. Copeland, San 
Antonio; R. W. Kimbro, Cleburne; R. G. Carpenter, Dallas; 
David M. Cameron, El Paso. 

Committee on Doctor Distribution.—Chester U. Callan, 
Rotan, Chairman; Harvey Renger, Hallettsville; Troy Shafer, 
Harlingen; Allen T. Stewart, Lubbock; J. C. Terrell, Steph- 
enville. 

State Chairman of American Medical Education Founda- 
tion.—S. W. Thorn, Houston. 

Telephone Postgraduate Broadcast Committee (Special 
Committee of Council on Medical Education and Hos- 
pitals).—Joe Kopecky, San Antonio, Chairman; C. T. Stone, 
Galveston; Henry M. Winans, Dallas; Mavis P. Kelsey, 
Houston; James D. Murphy, Fort Worth; Raleigh R. Ross, 
Austin; Asher R. McComb, San Antonio. 

Committee for Coordination of Insurance Claims.—M. C. 
Overton, Jr., Pampa, Chairman; Tom B. Bond, Fort Worth; 
John H. Wootters, Houston; James W. Rainer, Odessa; 
J. B. Copeland, San Antonio. 

Committee for Liaison with Workmen’s Compensation 
Insurance Companies.—Sam N. Key, Jr., Austin, Chairman; 
Frederick C. Rehfeldt, Fort Worth; R. G. Carpenter, Dallas; 
M. H. Morris, San Antonio; Wendell H. Hamrick, Houston. 

Appointees to Cooperate with the Board of Nurse Exam- 
iners.—A. C. Scott, Jr., Temple; C. Forrest Jorns, Houston. 

Committee on Infringements on Private Practice.—T. C. 
Terrell, Fort Worth, Chairman; Laried S. Oates, Center; 
C. F. Crain, Corpus Christi; Neil D. Buie, Marlin; Robert 
A. Johnston, Houston; Joe Nichols, Atlanta. 


SPECIAL DELEGATES 

Texas Hospital Association.—T. C. Terrell, Fort Worth. 

Texas State Nutrition Council.—Joe Nichols, Atlanta. 

State Rural Health Council.—Chester U. Callan, Rotan. 

Lone Star State Medical Association.—L. L. D. Tuttle, 
Houston. 

Louisiana State Medical Association —-L. C. Heare, Port 
Arthur. 

Arkansas Medical Society—-J. M. Travis, Jacksonville. 

Texas State Dental Society—Elliott Mendenhall, Dallas. 

New Mexico Medical Society—Leigh Wilcox, El Paso. 

Texas Polio Planning Committee—J. Edward Johnson, 
Austin. 

OFFICERS OF SCIENTIFIC SECTIONS 


SECTION A (MEDICAL) 
John R. Winston, Temple, Co-Chairman. 
Richard E. Nitschke, San Antonio, Co-Chairman. 
Robert A. Gardner, Houston, Secretary. 









SECTION B (SURGICAL ) 


O. W. English, Lubbock, Chairman. 
Robert F. Short, Jr., Dallas, Secretary. 


SECTION ON GENERAL PRACTICE 


Sheldon M. Tucker, Houston, Chairman. 
Van D. Goodall, Clifton, Secretary. 


SECTION ON INTERNAL MEDICINE 


Richard E. Nitschke, San Antonio, Chairman. 
John R. Winston, Temple, Secretary. 


SECTION ON SURGERY 


O. W. English, Lubbock, Chairman. 
Robert F. Short, Jr., Dallas, Secretary. 


SECTION ON OBSTETRICS AND GYNECOLOGY 


E. E. Anthony, Fort Worth, Chairman. 
S. Foster Moore, Jr., San Antonio, Secretary. 


SECTION ON EYE, EAR, NOSE, AND THROAT 


Hal W. Maxwell, Dallas, Chairman. 
Oliver W. Suehs, Austin, Secretary. 


SECTION ON RADIOLOGY 


Royal Wertz, Amarillo, Chairman. 
Delphin Von Briesen, El Paso, Secretary. 


SECTION ON PUBLIC HEALTH 


Maurice A. Roe, Dallas, Chairman. 
Austin E. Hill, Houston, Secretary. 


SECTION ON CLINICAL PATHOLOGY 


A. J. Gill, Dallas, Chairman. 
J. L. Goforth, Dallas, Secretary. 


SECTION ON PEDIATRICS 


John A. Welty, Harlingen, Chairman. 
Robert A. Gardner, Houston, Secretary. 


LOCAL COMMITTEES 


Alumni.—William D. Montgomery, Chairman; G. G. 
Passmore, University of Texas School of Medicine; C. C. 
Shotts, Baylor University College of Medicine; J. Walter 
Park, III, Southwestern Medical School of the University 
of Texas; James E. Pridgen, Tulane University of Louisiana 
School of Medicine; William M. Center, University of Ar- 
kansas School of Medicine; Mildred E. Ward, Louisiana 
State University School of Medicine; Thomas H. Diseker, 
University of Tennessee College of Medicine and Vander- 
bilt University School of Medicine. 

Fraternity —William J. Johnson, Jr., Chairman; Edwin 
M. Sykes, Jr., Alpha Kappa Kappa; Hugh P. Reveley, Nu 
Sigma Nu; S. Perry Post, Phi Beta Pi; James L. Mims, Jr., 
Phi Chi; R. Bernard Pomerantz, Phi Delta Epsilon; John L. 
Matthews, Phi Rho Sigma; William J. Fetzer, Theta Kappa 
Psi. 

Halls and Lanterns.—Robert R. Nixon, Chairman; John 
P. Heaney, Vernon S. Wier. 

Hotels—John M. Smith, Jr., Chairman; Jack B. Lee, 
Ralph A. Munslow. 

Information.—S. Perry Post, Chairman; Benjamin B. 
Shaver, Pat I. Nixon, Jr. 

Memorial Services —B. F. Stout, Chairman; J. L. Coch- 
ran, P. I. Nixon. 

Publicity.—-A. F. Clark, Jr., Chairman; O. Roger Hollan, 
Jack M. Partain. 

Scientific Exhibits—Arthur C. Ressmann, Chairman; Law- 
rence M. Shefts, Frank M. Posey, Jr. 

Social_—Joseph W. Palmer, Chairman; John C. Parsons, 
John J. DeLeon, William W. Sawtelle, Robert H. Vadheim, 
William J. Block, Jr. 
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Sports (Golf).—John B. Case, Chairman; John C. Par- 
sons, Arthur B. Pyterek. 


Technical Exhibits—Carl E. Bosshardt, Chairman; Rob- 
ert F. Gossett, Daniel D. Altgelt. 
Transportation.—Adolfo Urrutia, Chairman; Walter Wal- 
thall, Phillip L. Day. 
GUEST SPONSORS 
‘ For Dr. Simeon T. Cantril_—Francis E. O'Neill, San An- 
tonio. 


For Dr. George T. Harrell—C. Ralph Letteer, San An- 
tonio. 


For Dr. Harold D. Palmer.—Benjamin B. Shaver, San 
Antonio. 


For Mr. William Alan Richardson.—Jack M. Partain, 
San Antonio. 


For Dr. Robert L. Sanders—Robert F2 Gossett, San An- 
tonio. 


For Dr. E. Stewart Taylor—E. T. Coates, San Antonio. 


HOUSE OF DELEGATES 
First Meeting, Sunday, May 2, 9:00 a. m. 
North Terrace, Gunter Hotel 
1. Call to Order. 


Preliminary Report of Reference Committee on Cre- 
dentials. 





nN 


3. Reading of Minutes of Previous Meeting. 

4. Announcements of Reference Committees. 

5. Address of President. 

6. Election of General Practitioner of the Year. 
7. Report of Executive Secretary. 

8. Report of Treasurer. 

9. Report of Board of Trustees. 

10. Report of Board of Councilors. 


11. Report of Delegates to American Medical Association. 
12. Report of Councils: 

Executive Council. 

Council on Medical Defense. 

Council on Medical Jurisprudence. 

Council on Scientific Work 

Council on Medical Economics. 

Council on Medical Education and Hospitals. 
13. Report of Standing Committees: 

Committee on Cancer. 

Committee on Medical History. 

Committee on Public Relations. 

Committee on Tuberculosis. 

Committee on Library Endowment. 

Committee on Mental Health. 

Committee on Public Health 


14. Report of Special Committees: 

Committee on General Arrangements for the Annual 
Session. 

Committee on Memorial Services. 

Committee on Scientific Exhibits. 

Advisory Board to Texas Society of Medical Tech- 
nologists. 

Committee on Rural Health. 

Committee on Revision of the Constitution and By- 
Laws. 

Committee on Nursing Care. 

Committee on Negro Medical Facilities. 

Committee on Study of Alcoholism. 

State Council on National Emergency Medical Service. 

Committee on Blood Banks. 
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Advisers to Texas Chapters of the Student American 
Medical Association. 

Committee on Liaison with State Bar of Texas. 

Committee on Doctor Distribution. 

State Chairman of American Medical Education Foun- 
dation. 

Committee for Coordination of Insurance Claims. 

Committee for Liaison with Workmen’s Compensa- 
tion Insurance Companies. 

Appointees to Cooperate with the Board of Nurse 
Examiners. 

Committee on Infringement on Private Practice. 


15. Report of Special Delegates: 
Texas Hospital Association. 
Texas State Nutrition Council. 
State Rural Health Council. 
Lone Star State Medical Association. 
Louisiana State Medical Association. 
Arkansas Medical Society. 
Texas State Dental Society. 
New Mexico Medical Society. 
Texas Polio Planning Committee. 


16. Presentation of Fraternal Delegates. 
17. Reading of Communications. 

18. Reading of Memorials and Resolutions. 
19. Unfinished Business. 

20. New Business. 


21. Report of Reference Committees: 

(1) Reference Committee on Reports of Officers 

and Committees. 
(2) Reference Committee on Resolutions and 
Memorials. 

(3) Reference Committee on Finance. 

(4) Reference Committee on Amendments to 
Constitution and By-Laws. 

(5) Reference Committee on Scientific Work. 

(6) Reference Committee on Medical Service 

and Public Relations. 

(7) Board of Councilors. 

(8) Board of Trustees. 

22. Presentation of General Practitioner of the Year. 
23. Election of Officers and Council Members (morning of 
last day) : 

President-Elect. 

Vice-President. 

Speaker of the House of Delegates. 

Vice-Speaker of the House of Delegates. 

One Trustee (Term expires: E. A. Rowley, Amarillo, 
appointed to unexpired term, August, 1946; elected 
to full term, May, 1949). 

Five Councilors (Term expires: R. B. G. Cowper, 
2nd Dist., elected to full term April, 1948; elected 
to full term, May, 1951. J. M. Coleman, 7th Dist., 
elected to full term, May, 1951. James H. Wooten, 
Jr., 8th Dist., elected to full term, April, 1948; 
elected to full term May, 1951. J. T. Billups, 9th 
Dist., appointed to unexpired term, December, 
1949; elected to full term, May, 1951. L. C. 
Heare, 10th Dist., elected to full term, May, 1951 
—Nominations by district societies, at their regular 
meetings, or in the instance no such society exists 
or is in a position so to nominate, by a majority 
vote of the elected delegates of county societies 
from the district concerned). 

Three Delegates to A.M.A. (Term expires: A. C. 

Scott, Jr., John K. Glen, Robert B. Homan, Jr.). 





Delegate Designate to A.M.A. (Term expires: James 
H. Wooten, Jr.). 

Three Alternate Delegates to A.M.A. (Term expires: 
John L. Otto, Robert W. Kimbro, L. C. Heare). 

Member, Council on Medical Defense (Term expires: 
John H. Wootters, elected to full term, May, 1949 
—Nomination by President-Elect). 

Member, Council on Medical Jurisprudence (Term 
expires: G; W. Cleveland, appointed to unexpired 
term, September, 1947;/elected to full term, April, 
1949-—Nomination by President-Elect) . 

Member, Council on Scientific Work (Term expires: 
George W. Waldron, appointed to unexpired term, 
April, 1947; elected to full term, May, 1949— 
Nomination by President-Elect) . 

Member, Council on Medical Economics (Term ex- 
pires: H. H. Cartwright, elected to full term, May, 
1949—Nomination by President-Elect) . 

Member, Council on Medical Education and Hospitals 
(Term expires: R. Lee Clark, Jr., elected to full 
term, May, 1949—Nomination by President-Elect) . 

24. Announcement of Standing Committee Members. 
25. Selection of Time and Place of 1956 Annual Session. 


RELATED ORGANIZATIONS 





The scientific programs of the specialty societies outlined 
hereafter are open to any member of the Texas Medical 
Association. / 





TEXAS AIR-MEDICS ASSOCIATION 
Sunday, May 2, 2:00 p. m. 
Mezzanine B, Gunter Hotel 
President—George L. Gallaher, Harlingen. 
President-Elect—John S. Minnett, Dallas. 
Secretary-Treasurer—John S. Minnett, Dallas. 


1. (2:00) Round-Table Discussion: C. A. A. Problems. 
W. R. STOVALL, Washington, D. C., and 
W. A. OSTENDORF, Fort Worth. 


Monday, May 3, 10:00 a. m. 
Mezzanine B, Gunter Hotel 
2. (10:00) Business Meeting—Election of Officers. 


11:00 a. m. 
Texas Room, Gunter Hotel 
3. (11:00) Lunch. 


1:30 p. m. 
Randolph Field 
4. (1:30) Visual Problems of Supersonic Speeds. 
JOHN E. GREENWELL, JR., Lt. Col. (MC) USAF, 
Randolph Field. 


5. (3:00) Tour of Research Laboratories, School of Avia- 
tion Medicine. 





TEXAS CHAPTER, AMERICAN COLLEGE OF 
CHEST PHYSICIANS 
Sunday, May 2, 9:00 a. m. 

Oriental Room, Gunter Hotel 
President—Henry R. Hoskins, San Antonio. 
First Vice-President—Howard E. Smith, Austin. 
Second Vice-President—Samuel Topperman, Tyler. 
Secretary-Treasurer—W alter C. Brown, Corpus Christi. 
1. (9:00-9:30) 


Registration. 












2. (9:30-10:15) Benign Lesions of the Esophagus. 
CECIL O. PATTERSON, Dallas. 
3. (10:15-11:00) A Study of Pneumonias in Older Males 
in Relation to Carcinoma. 
D. O. SHIELDS and others, McKinney. 
4. (11:00-12:00) Hendricks Memorial Address. 
WILLIAM A. HUDSON, Detroit, Mich. 


12:00 noon 
South Terrace, Gunter Hotel 
5. (12:00-2:00) Luncheon and Business Meeting. 


2:00 p. m. 
Oriental Room, Gunter Hotel 


6. (2:00-2:45) Vitamin B,, in the Treatment of Peripheral 
Neuritis Associated with Isoniazid Therapy. 
A. N. LONGFIELD, Galveston. 
7. (3:00-3:45) A Study of Adjustment to Prolonged Hos- 
pitalization for Tuberculosis: I. Prediction 

of Criteria Groups. 
L. J. MORAN, Houston. 

8. (4:00-5:00) X-Ray Conference. 
E. F. LYON, JR., San Antonio. 


TEXAS DERMATOLOGICAL SOCIETY 
Monday, May 3, 10:00 a. m. 

West Wing, Municipal Auditorium 
President—Maurice C. Barnes, Waco. 
Vice-President—Duncan Stewart, Corpus Christi. 
Secretary—Thomas L. Shields, Fort Worth. 

1. (10:00) Penicillin Reactions. 
JAMES H. STRAUCH, San Antonio. 
(10:15) Discussion—-MYLES P. MOURSUND, 
San Antonio. 
Diagnostic and Treatment Errors of Certain 
Vulvar Dermatoses. C. H. MCCUISTION and 

EUGENE P. SCHOCH, JR., Austin. 
Discussion—EVERETT C. Fox, Dallas. 
Hydrocortisone Ointment in the Treatment of 
Various Dermatoses. 

J. FRED MULLINS, Galveston. 
Discussion—C. F. LEHMANN, San Antonio. 
Recess. 


Kissing Bug Bites: Their Relationship to Chagas’ 
Disease. THOMAS L. SHIELDS and 
E. N. WALSH, Fort Worth. 
Discussion—H. D. GARRETT, El Paso. 
Swimming Pool Granuloma: Report of a Case. 
J. B. RICHARDSON and 
EVERETT R. SEALE, Houston. 
Discussion—-MALCOLM HARRISON, Houston. 
Letterer-Siwe Disease: Report of a Case. 
J. MURRAY RIDDELL, JR., Fort Worth. 
Discussion—EUGENE P. SCHOCH, JR., Austin. 


2. (10:25) 


(10:40) 
3. (10:50) 


(11:05) 
4, (11:15) 
5. (11:30) 


(11:45) 
6. (11:53) 


(12:10) 
%.. {222209 


(12:35) 


TEXAS DIABETES ASSOCIATION 
Sunday, May 2, 9:30 a. m. 
Grand Ballroom Foyer, Gunter Hotel 


President—Raymond L. Gregory, Galveston. 

First Vice-President—George M. Jones, Dallas. 

Second Vice-President—-Lawrence B. Reppert, San Antonio. 
Secretary-Treasurer—Edmond K. Doak, Houston. 


1. (9:30) Registration. 


TEXAS State Journal of Medicine 


4 


(10:00) The Role of Fructose in Carbohydrate Metab- 
(10:30) 
2 (22:08) 
(11:30) 


» A123) 
(1:00) 


(3:00) 
(3:30) 
(4:00) 


(4:30) 


olism. MORTON MASON, PHu.D., Dallas. 


The Insurability of Diabetics. 
R. L. Dross, Houston. 
The Management of Diabetic Coma. 
HERBERT POLLACK, New York, N. Y. 
Bedside Acetone Blood Levels: Demonstration. 
ROBERT E. BLOUNT, Col. (MC) AUS, 
Brooke Army Hospital. 
Luncheon. 


Panel Discussion: The Newly Discovered Dia- 
betic. MERTON M. MINTER, San Antonio, 
Moderator. 
Diagnosis — HUGO ENGELHARDT, Houston. 
Diet—EDWIN L. Rippy, Dallas. 
Insulin—RAYMOND L. GREGORY, Galveston. 
I nfections—HERBERT POLLACK, New York, 
My. 
Surgery—ALBERT W. HARTMAN, 
San Antonio. 


(2:30) The Relationship of Diabetes to Heart Disease. 


JAMES SKELTON, Houston. 
Dietary Requirements for the Diabetic Patient. 
HERBERT POLLACK, New York, N. Y. 
Posthypoglycemic Encephalopathy. 
GEORGE M. JONES, Dallas. 
Orthopedic Problems in Diabetes Mellitus. 
R. A. MURRAY, Temple. 
Business Meeting. 





TEXAS HEART ASSOCIATION 
Monday, May 3, 10:00 a. m. 


Ballroom, Plaza Hotel 


President—Joseph F. McVeigh, Fort Worth. 
President-Elect—George R. Herrmann, Galveston. 
Vice-President—D. D. Warren, Waco. 
Secretary-Treasurer—Mr. R. L. Thomas, Dallas. 
Executive Director—Mr. Edgar M. Brown, Dallas. 
Executive Secretary——Miss Roberta Miller, Dallas. 


(Meetings of the Executive Committee at 10:00 a. m. 


and of the Board of Directors at 2:00 p. m. will be held 
Sunday, May 2, in Parlor B, Plaza Hotel.) 


1. 


2 


6. 
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(10:50) 


(11:10) 


(11:35) 


(12:00) 


(10:00) Registration and purchase of tickets for 


luncheon. 


(10:30) Further Studies in Vector Cardiography. 


M. R. HEJTMANCIK and 

H. M. PALEY, Galveston. 

Studies on the Action of Mercurial Diuretics. 

DONALD W. SELDIN and 

LEONARD L. MADISON, Dallas. 

The Renal Hemodynamic Response to Acute 

Alterations of Blood Pressure with Hypotensive 

and Vasopressor Agents. R. G. MCCONN, 

W. M. HUGHES, H. L. BEAZLEY, and 

JOHN H. Moyer, Houston. 

The Treatment of Subacute Bacterial Endo- 

carditis with Streptomycin and Erythromycin. 

ELLARD M. Yow, L. C. JONES, and 

R. FLAKE, Houston. 

Blood Volume Studies in Congestive Heart 
Failure by the Use of Isotopes. 

GEORGE R. HERRMANN, M. RUTH BAXTER, 

and TED REuss, Galveston. 
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(2:35) 
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:45) 
710) 


:00) 
715) 
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Luncheon. 
Treatment of Cardiac Arrhythmias. 
MYRON PRINZMETAL, Los Angeles, Calif. 
Business Meeting. 
Relation of Obesity to Serum Cholesterol and 


Lipoprotein Levels and Their Modification by 
Dietary Means. 


WELDON J. WALKER, Lt. Col. (MC) AUS, 
Brooke General Hospital. 
Operation for Coronary Artery Disease. 
JOHN J. KRALIK, Ist Lt. (MC) AUS, 
Brooke General Hospital. 
Recess. 
Mechanisms of Diamox Diuresis. 
ARTHUR RUSKIN, Galveston. 
Uses and Limitations of the Electrocardiogram 
in the Diagnosis of Coronary Artery Disease. 
MYRON PRINZMETAL, Los Angeles, Calif. 


(4:20) Questions and Answers. 


TEXAS NEUROPSYCHIATRIC ASSOCIATION 


Sunday, May 2, 8:30 a. m. 


Ballroom, Plaza Hotel 


President—James R. Blair, Jr., San Antonio. 
Vice-President—Stephen Weisz, Dallas. 

Second Vice-President—Edgar S. Ezell, Fort Worth. 
Secretary-Treasurer—John L. Otto, Galveston. 


Bs 
2. 
3. 


=~ 


6. 


9. 


10. 


12. 


(8:30) Registration. 
(9:00) Business Session. 


(9:30) A Case of Congenital Dyskeratosis and Re- 


(10 


(10 


(11 


» C2 


(2 


(3 


(4 


:00) 


730) 


:00) 


730) 
:00) 


730) 


:00) 


730) 


730) 


sponse to Hypnotherapy. 
NEVILLE MURRAY, Galveston. 
Discussion—FRED MULLINS, Galveston. 


A Psychiatric Floor in a General Hospital; Re- 
port of First Year. 

R. W. JOHNSON, Corpus Christi. 
Discussion—M. L. TOWLER, Galveston. 


Organization of the Youth Development 
Council in Galveston County. 
BROOKS MULLEN, Galveston. 
Discussion— 
EUGENE C. MCDONALD, JR., Galveston. 


Advances in the Treatment of Epilepsy. 
TRACY J. PUTNAM, Beverly Hills, Calif. 


Luncheon (Dutch Treat). 


Gliomas of the Brain in Three Members of 
One Family. RALPH A. MUNSLOW and 

ALFRED H. HILL, San Antonio. 
Discussion—ALFRED H. HILL, San Antonio. 


Torular Meningitis Treated with Actidione. 
ANN FARRELL and Lewis M. HELFER, 
San Antonio. 
Discussion—-ANN FARRELL, San Antonio. 
A Rare Intracranial Lesion. 
H. C. MITCHELL, Waco. 
Discussion—M. J. COOPER, San Antonio. 


Frontothalamic Radiotomy with Radioactwe 
Materials. 
TRACY J. PUTNAM, Beverly Hills, Calif. 


Business Session and Election of Officers. 





6:00 p. m. 
Walnut Room, Plaza Hotel 


13. (6:00) Cocktail party sponsored by San Antonio 
membership. 


TEXAS ORTHOPEDIC ASSOCIATION 
Monday, May 3, 10:00 a. m. 
Grand Ballroom, Gunter Hotel 


President—Edward T. Smith, Houston. 
Vice-President—John J. Hinchey, San Antonio. 
Secretary-Treasurer—Margaret Watkins, Dallas. 
1. Fractures of the Astragalus. 
PHILLIP L. DAy, San Antonio. 


. Management of Soft Tissue Scars and Defects of the 
Anterior Leg. 


C. W. TENNISON and E. P. WALLER, San Antonio. 
. A Fibular Graft to Replace the Upper End of the 
Humerus. R. A. MURRAY, Temple. 
. Discrepancy in Leg Length and Growth of the Extremity. 
WILLIAM T. GREEN, Boston, Mass. 

. Sacrococcygeal Chordoma. 
DAVID R. OLIVER, San Antonio. 


12:15 p. m. 
Grand Ballroom Foyer, Gunter Hotel 


. Lunch and Business Meeting. 


2:00 p. m. 
Grand Ballroom, Gunter Hotel 


. Mass Casualties. 
R. E. REINER, Col. (MC) AUS, Fort Sam Houston. 
. Preliminary Report on Bone Conduction of Sound Waves. 
R. A. WARD, Capt. (MC) AUS, Fort Sam Houston. 
. Echinococcus Disease of Bone: Report of a Case. 
D. C. KELLSEY, Maj. (MC) AUS, Fort Sam Houston. 
. Gunshot Wounds of the Hip. 
G. E. OMER, JR., Capt. (MC) AUS, Fort Sam Houston. 
. Fractures Due to Trip Flares and Land Mines. 
G. E. OMER, JR., Capt. (MC) AUS, Fort Sam Houston. 
. Vitallium Elbow Prosthesis, Case Presentation. 
H. E. BLock, Col. (MC) USAF, 
Lackland Air Force Base. 
. Utilization of Hydrocortone in Arthrotomy of the Knee. 
S1 MOOREHEAD, Maj. (MC) USAF, 
Lackland Air Force Base. 
. Review of Fractured Shaft of Tibia at Lackland Air 
Force Base. R. H. EPPRIGHT, Lt. (MC) USAF, 
Lackland Air Force Base. 
TEXAS RAILWAY AND TRAUMATIC SURGICAL 
ASSOCIATION 


Monday, May 3, 2:00 p. m. 
West Wing, Municipal Auditorium 


President—W illiam E. Crump, Wichita Falls. 
Vice-President—Raleigh R. White, Temple. 
Second Vice-President—Albert Singleton, Jr., Galveston. 
Secretary-Treasurer—W. D. Marrs, Fort Worth. 
1. President’s Remarks. 
WILLIAM E. CruMP, Wichita Falls. 

2. The Objectives of Preplacement Roentgen Examination 

of the Low Back. JOHN R. WINSTON, Temple. 


. Radiographic Considerations of Preplacement Examina- 
tion of the Spine with Primary Emphasis on Spondylolis- 
thesis and Its Associated Defects. 

ROBERT D. MORETON, Fort Worth. 

. Symposium: Management of Trauma Involving Disturb- 
ance of Cerebral and Cardiorespiratory Function. 


R. J. WHITE, Fort Worth, Moderator. 
Panel: RALEIGH R. WHITE, Temple; 


J. O. MCBRIDE, Fort Worth; 
JAMES GREENWOOD, JR., Houston; 
RICHARD D. PRICE, San Antonio; 
WILLIAM D. SEYBOLD, Houston. 
. Business Meeting—Election of Officers. 
6. Remarks by the New President. 


5:30 p. m. 
Renaissance Room, Menger Hotel 


. Cocktails. Members and their wives. 


TEXAS SOCIETY OF ANESTHESIOLOGISTS 
Sunday, May 2, 12:15 p. m. 

Roof Garden, Plaza Hotel 
President—James B. Robinett, Jr., Houston. 
President-Elect—Frank O. Barrett, El Paso. 
Vice-President—Joe B. Wood, Dallas. 
Secretary-Treasurer—-Charles R. Allen, Galveston. 

1. (12:15) Luncheon. (Reservations should be made by 
noon April 30 with Dr. R. A. Miller, Nix 
Professional Building, San Antonio. Price $3.) 

« 2:00 p. m. 

. General Practice of Anesthesiology. 

DAVID O. JOHNSON, Austin. 

. The Anectine Drip Technique. 

Mary L. SMITH, Houston. 

. Cardiac Resuscitation. 

ROBERT PETERSON, San Antonio. 

. Pediatric Anesthesia. 

DiGcBy LEIGH, Vancouver, B. C., Canada. 


4:00 p. m. 


. Business Meeting. 


TEXAS SOCIETY OF GASTROENTEROLOGISTS 
AND PROCTOLOGISTS 


Monday, May 3, 2:00 p. m. 
Room A, Municipal Auditorium 
President—Cecil O. Patterson, Dallas. 
First Vice-President—J. Wade Harris, Houston. 
Second Vice-President—Edward J. Lefeber, Galveston. 
Secretary-Treasurer—W illiam T. Arnold, Houston. 
1. Acute Diseases of the Liver. 
JOHN R. KELSEY, Houston. 
. A Fourteen Year Survey of Over 1,000 Consecutive Gas- 
troscopic Examinations. EDWARD J. LEFEBER and 
JOHN C. MEADOWS, Galveston. 
. Clinical Evaluation of Darstine. 
A. C. BRODERS, JR., Temple. 
. Diagnosis and Treatment of Anorectal Complications of 
Oral Antibiotics. JOHN MCGIVNEY, Galveston. 
. Treatment of Common Rectal Disorders. 
HUGH C. WELSH, Houston. 
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6, Surgical Correction of Rectal Prolapse. 
W. F. Bower, Col. (MC) AUS, 
Fort Sam Houston (by invitation). 

7. Intestinal Motility (motion picture). If time permits. 
N. C. HIGHTOWER, Temple. 


TEXAS SOCIETY OF PATHOLOGISTS 
Monday, May 3, 1:30 p. m. 
Mezzanine B, Gunter Hotel 
President—John J. Andujar, Fort Worth. 
President-Elect—Charles B. Sanders, Houston. 
Vice-President—A. J. Gill, Dallas. 
Secretary-Treasurer—Lloyd R. Hershberger, San Angelo. 
1. (1:30) Blood Oxygen Saturation Tests in Cardiac Cath- 
eterization. F. C. COLEMAN and 
NORMAN JACOB, JR., San Antonio. 
Presidential Address: Pathology’s Mighty Mo. 
JOHN J. ANDUJAR, Fort Worth. 
Indications for Protein Fractionation; A Practical 
Laboratory Procedure. 
MERVIN H, GROSSMAN, Dallas. 
Comparative Study of Screening Methods in 
Hematology. CHARLES 1. ASHWORTH and 
C. D. FITZWILLIAM, Fort Worth. 
Letterer—Siwe’s Disease; Case Report with Anal- 
ysis of Tissue Lipids. 
JOHN H. CHILDERS, Galveston. 
6. (4:00) Lipoprotein in Traumatic Injuries. 
Lr. COL. LAWRENCE J. MILCH, USAF, 
San Antonio. 
7. (4:30-5:30) Semiannual Business Meeting. 


2. (2:00) 


3. (2:30) 
4. (3:00) 


5. (3:30) 


CONFERENCE OF CITY AND COUNTY HEALTH OFFICERS 
Monday, May 3, 9:00 a. m. 
East Wing, Municipal Auditorium 
Chairman—George W. Cox, Austin. 
1. Air Pollution Problems in Harris County and the Action 
Being Taken to Correct This Condition. 
L. D. FARRAGUT, Houston. 
2. Preparation for Community Disasters. 
N. M. ATKINS, Waco. 
3. The Occurrence of Leprosy in Texas. 
FRED C. KLUTH, Corpus Christi. 
4. Infectious Hepatitis. 
GORDON W. GRACE, Los Angeles, Calif. 
5. Recent Advances in Poliomyelitis. 
J. V. IRONS, Sc.D., Austin. 


COUNTY SOCIETIES 





Andrews-Ector-Midland Counties Society 


Henrie Mast, Midland, is serving as president for 1954 
of the Andrews-Ector-Midland Counties Medical Society; H. 
E. Hestand, Odessa, vice-president; Clarence Mast, Midland, 
secretary-treasurer; and Z. W. Hutcheson, Jr., Andrews, 
‘chairman of censors. 


Armstrong-Donley-Childress-Collingsworth-Hall 
Counties Society 
December 10, 1953 


The Armstrong-Donley-Childress-Collingsworth-Hall Coun- 
ties Medical Society and its woman’s auxiliary held a Christ- 





MARCH 1954 


191 





mas party December 10 in Memphis. Memphis doctors and 
their wives were hosts for the turkey dinner. The party was 
in observance of Doctor’s Day, and the physicians wore red 
carnations. Separate business meetings followed the party. 
Approximately thirty members and guests attended. 


Bee-Live Oak-McMullen Counties Society 
December 14, 1953 


New officers were elected at the December 14 meeting 
of the Bee-Live Oak-McMullen Counties Medical Society in 
Beeville. They are L. W. Kirkland, Beeville, president; 
George W. Sansom, George West, vice-president;, James L. 


Reagan, Beeville, secretary; and Ernest Miller, Beeville, pub- 
lic relations chairman. 


Brazoria County Society 
January 28, 1954 


(Reported by Carlos E. Fuste, Jr., Secretary) 
Placenta Previa—A. L. Dippel, Houston. 


Members of Brazoria County Medical Society met January 
28 at Freeport to hear Dr. Dippel present the above talk. 

A.*O. McCary, Freeport, announced that at a recent dis- 
trict meeting of the Texas Heart Association at Galveston, 
it was decided to establish a rehabilitation and reclassifica- 
tion clinic in connection with the Cardiac Clinic at John 
Sealy Hospital. M. Warren Hardwick, Angleton, is presi- 
dent of the Brazoria County Chapter of the Texas Heart 
Association. 


Cameron-Willacy Counties Society 
January 18, 1954 
(Reported by Harry A. Miller, Executive Secretary) _ 


Estate Tax Planning for Physicians—Mr. Herbert Croft, San Antonio. 


The Cameron-Willacy Counties Medical Society met in 
Harlingen January 18, with approximately eighty-eight so- 
ciety and auxiliary members present for dinner. 

Mr. Croft's talk on estate tax planning was followed by 
a brief question and answer period. 

David Lancaster, Ned Chase, and Fred Duckworth were 
accepted as new members. 

A finance report was given by David F. Nickell, Harlingen. 
Dr. Nickell proposed that a portion of the society's funds 
be used to purchase government bonds or some revenue 
bearing commodity. 

Richard Bernard, Harlingen, in connection with the re- 
cent tuberculosis test survey held in the Harlingen vicinity, 
requested his colleagues to send in follow-up reports of the 
test cases as soon as possible so that they may be included 
in the report to the Texas Tuberculosis Association. 

Dr. Bernard also called attention to the fact that Harlin- 
gen has not had a city health officer for over a year. A 
committee of Harlingen physicians, composed of Dr. Ber- 
nard, John Welty, and Howard Tewell, was appointed to 
confer with city commissioners in the hope of procuring a 
physician for the post of public health officer. 


Comal County Society 
December 8, 1953 


LeRoy Schleicher was elected president of the Comal 
County Medical Society December 8 at the home of J. 
Frederick Casto, New Braunfels, outgoing president. 

Other new officers are Jack Bergfeld, vice-president; 
Thomas H. Brandes, secretary-treasurer; W. W. Sullivan, 
delegate; Dr. Brandes, alternate; and John K. Schaefer, Dr. 
Schleicher, and Dr. Casto, censors. All officers are from 
New Braunfels. 


Falls County Society 
December 14, 1953 


Officers for the coming year were elected at a December 
14 dinner-meeting of the Falls County Medical Society in 
Marlin. J. S. Bussell became president; Walter Reese, vice- 
president; J. C. Hohf, secretary; E. P. Hutchings, censor; 
Neil Buie, delegate; and A. C. Bennett, alternate, all from 
Marlin. 

A scientific paper was presented by M. A. Davison, Mar- 
lin, prior to the election. Following the business meeting, 
the group joined the woman’s auxiliary for a Christmas 
party at the home of Thomas Glass. 


Grayson County Society 
December 15, 1953 


New officers of the Grayson County Medical Society, 
elected December 15 in Denison, follow: Paul Pierce, Deni- 
son, president; John Hardy, Sherman, vice-president; Joseph 
Stout, Sherman, secretary; and E. L. Hailey, Denison, treas- 
urer. Delegate and alternate are Robert Duncan, Denison, 
and D. C. Enloe, Sherman, respectively. 

The election followed a dinner. Vernon L. Tuck, Sher- 
man, presided. 


Harris County Society 


January 13, 1954 
(Reported by Mrs. W. M. Palm, Public Relations Secretary ) 
Rh Factor and Its Significance—William R. Knight, Houston. 


After hearing the above discussion by Dr. Knight, the 
Harris County Medical Society held a business meeting Jan- 
uary 13 at the Medical Arts Building in Houston. 

L. E. Williford, president-elect, discussed the Houston 
Academy of Medicine Library Building, which is under con- 
struction in the Texas Medical Center and is expected to be 
completed in late spring or early summer. The library will 
have 40,000 volumes and stack capacity for 150,000. 

Denton Kerr explained the functions of the Manion Com- 
mission and stated that the society should cooperate in the 
work of this commission. 

W. B. Thorning, chairman of the medical jurisprudence 
committee, reviewed pertinent legislation pending in the 
national Congress. Petitions were circulated supporting the 
Bricker Amendment and opposing the entrance of Red 
China into the United Nations. 


Harrison County Society 
December 11, 1953 


Diagnosis and Treatment of Thyroid Diseases — C. 


F. Hamilton, 
Dallas. 


Members and guests of the Harrison County Medical So- 
ciety heard the above discussion December 11 in Marshall 
by Dr. Hamilton, who was the recipient of the Van Meter 
prize from the American Goiter Association for his work in 
radioactive iodine treatment of thyroid discases. 

The society’s new officers include C. A. Wyatt, president; 
Roger Harmon, vice-president, N. F. Holcomb, secretary; 
R. G. Granbery, delegate; and J. H. Harris, alternate, all 
of Marshall. 


Hays-Blanco Counties Society 
December 15, 1953 


J. R. deSteiguer, secretary of the Hays-Blanco Counties 
Medical Society for twenty years, at the group’s meeting 
December 15 in San Marcos refused to accept nomination 
for the office again. Dr. deSteiguer, an honorary member 
of the Texas Medical Association and the only surviving 
charter member of the local society, is past 80 years old 
and has practiced medicine for sixty-three years. 


The officers elected follow: Benge Elliott, San Marcos, 
president; M. C. Williams, San Marcos, vice-president; M. 
D. Heatly, San Marcos, secretary-treasurer; T. C. McCor- 
mick, Buda, delegate; and Dr. Heatly, alternate. Censors 
are W. L. Moore and C. W. Scheib of San Marcos and 
J. J. Flannery of Blanco. 


Hidalgo-Starr Counties Society 
December 8, 1953 


New officers of the Hidalgo-Starr Counties Medical So- 
ciety elected at the society's December 8 meeting in Pharr 
follow: Paul H. Frenzel, president; Berton F. Frink, vice- 
president; and Sheridan Evans, secretary-treasurer, all of 
McAllen. 


The election was held after a dinner with the local wom- 
an’s auxiliary. 


Hunt-Rockwall-Rains Counties Society 
December 8, 1953 


John C. Vallancey was elected president of Hunt-Rock- 
wall-Rains Counties Medical Society during a business ses- 
sion December 9 in'the home of F. S. Carruthers, Green- 
ville, preceding the annual dinner given by the local wom- 
an’s auxiliary. 

Other officers elected were Warren Hancock, vice-presi- 
dent; Ralph Jenks, secretary; S. D. Whitten, delegate; and 
C. B. Weis, alternate delegate. Joe Becton was named to 
the board of censors. All néw officers are from Greenville. 


Jasper-Newton Counties Society 
December 17, 1953 


J. W. McCall, Jasper, was elected president of the Jasper- 
Newton Counties Medical Society at its Christmas party 
with the woman's auxiliary December 18 in the home of 
W. F. McCreight, Kirbyville. Rider Stockdale, Jasper, is the 
new vice-president; Tom R. Jones, Pineland, secretary-treas- 
urer; J. J. McGrath, Jasper, delegate; and John Moore, 
Kirbyville, alternate. 


Jefferson County Society 
January 1, 1954 


Officers of Jefferson County Medical Society who as- 
sumed office on January 1 follow: Dan H. Byram, Port 
Arthur, president; W. Pierre Robert, Beaumont, president- 
elect; F. J. Beyt, Port Arthur, vice-president; and Irving M. 
Richman, Beaumont, secretary-treasurer. 

Delegates to the Texas Medical Association are L. C. Car- 
ter, Port Arthur; J. C. Crager, Beaumont; and L. C. Powell, 
Beaumont. Alternate delegates include Paul R. Meyer, Port 
Arthur; Thomas B. Matlock, Port Arthur; and Dr. Robert 
Jefferson County board of censors ‘consists of John M. 
White, Port Arthur, and C. H. Hendry and E. H. Lindsey, 
Beaumont. Dr. Hendry is chairman of the censors. 


Kerr-Kendall-Gillespie-Bandera Counties Society 
December, 1953 


When the Kerr-Kendall-Gillespie-Bandera Counties Med- 
ical Society met in December, new officers were elected. 
They follow: H. C. Day, Boerne, president; Russell Guill, 
Kerrville, vice-president; Mathis Blackstock, Kerrville, secre- 
tary; George Meador, Bandera, treasurer; D. R. Knapp, 
Kerrville, delegate; Choice Matthews, Kerrville, alternate; 
William Earl Gregg, Kerrville, public relations chairman; 
and David McCullough, Kerrville, tuberculosis chairman. 

Joshua Seidel, chief surgeon at the Veterans Administra- 
tion Hospital in Kerrville, was elected to membership. 
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Medina-Uvalde-Maverick-Val Verde-Edwards-Real-Kinney- 
Terrell-Zavala Counties Society 
December 11, 1953 


Inoculation Program—John C. Spencer, Crystal City. 

Fungus Diseases of Lungs—David McCullough, Kerrville. 

Care and Correction of Congenital Intestinal Deformities — Robert 
Nixon, San Antonio. 


Technique and Interpretation of Tests of Neurological Reflexes— 

Lewis Helfer, San Antonio. 

At the meeting of Medina-Uvalde-Maverick-Val Verde- 
Edwards-Real-Kinney-Terrell-Zavaia Counties Medical Socie- 
ty held at the Crystal City Country Club, December 11, the 
following physicians were elected as new officers: Frank H. 
Pratt, Rocksprings, president; B. O. Lewis, Eagle Pass, vice- 
president, Woods A. Howard, Uvalde, secretary-treasurer. 

A resolution was adopted that persons handling food 
and drink should have a chest roentgenogram taken before 
being certified by any society members as being free from 
communicable disease. 

After the above scientific program and a business meet- 
ing, a dinner was held with the local woman’s auxiliary. 


Navarro County Society 
December 12, 1953 


Newly elected officers of Navarro County Medical So- 
ciety, who were chosen at its December meeting in Corsi- 
cana, are: W. W. Carter, president; Will Miller, vice-presi- 
dent; James Barnebee, secretary-treasurer; and William T. 
Shell, delegate, all of Corsicana. 

Entertainers from Baylor University provided the pro- 


gram for the fifty-fourth annual banquet-meeting of the 
society. 


Palo Pinto-Parker-Young-Jack-Archer Counties Society 
December, 1953 
Reminiscing—William M. Campbell, Weatherford. 


Palo Pinto-Parker and Young-Jack-Archer Counties Med- 
ical Societies have joined to form one society. At the socie- 
ty’s December meeting, held in Mineral Wells, John B. 
Merrick, Weatherford, was elected president. Other officers 
are William O’Quin, Mineral Wells, vice-president; Joe T. 
Nelson, Weatherford, secretary; E. F. Yeager, Mineral Wells, 
delegate; and B. B. Griffin, Graham, alternate delegate. 
R. C. Jordan, Mineral Wells, was named on the four-mem- 
ber censor committee. 

It was decided that Mineral Wells will be the permanent 
meeting place. 

Dr. Campbell, who has been in active ptactice for sixty- 
five years and who is 94 years of age, spoke on the above 
subject. 

Potter County Society 
January 11, 1954 
(Reported by James L. Johnson, Secretary) 
Surgical Treatment of Thrombotic Occlusion of Abdominal Aorta— 

Oscar Creech, Jr., Houston. 

Discussion—Walter C. Watkins, Amarillo 

The Potter County Medical Society met January 11 in 
Amarillo to hear Dr. Creech, associate professor of surgery, 
Baylor University College of Medicine, speak on the above 
topic. His lecture was illustrated with color slides, and Dr. 
Watkins led a discussion on the subject. 

At the business meeting the application for membership 
of S. Victor Yeakel was accepted, and Robert P. Gallagher 
was nominated to honorary membership. 

Attention was called to the January 20 meeting in Ama- 
rillo of the Panhandle Area of the Academy of General 
Practice and to the Texas Medical Association county society 
presidents and secretaries meeting January 23 in Austin. It 
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was voted that the society’s president and secretary be sent 
at the society’s expense to the Austin meeting. 


Reeves-Ward-Winkler-Loving-Culberson-Hudspeth 
Counties Society 


December 17, 1953 
Fractures of Elbow in Children—Cecil Robinson, Kermit. 


About forty doctors and their wives attended the Christ- 
mas party December 17 at Kermit of the Reeves-Ward- 
Winkler-Loving-Culberson-Hudspeth Counties Medical So- 
ciety. Following the turkey dinner, separate meetings were 
held. The society heard the above scientific discussion and 
elected the following new officers: B. A. Wight, Kermit, 
president; F. M. Applegate, Monahans, vice-president; and 
Harper Peddicord, Kermit, secretary-treasurer. 


Tarrant County Society 


January 19, 1954 
(Reported by S. W. Wilson, Secretary) 

Panel Discussion: Evaluation of Laboratory Procedures in the Study 
of the Patient—May Owen, Moderator; John J. Andujar; Charles 
T. Ashworth; C. D. Fitzwilliam; and O. J. Wollenman, Fort Worth. 
Approximately seventy-five members of the Tarrant Coun- 

ty Medical Society were present for its January 19 meeting 

in Fort Worth to hear the above scientific program. 

C. M. Whorton was elected to membership. Tribute was 
paid C. C. Garrett, who died January 1. 

A letter from the Texas Medical Association regarding 
telephone postgraduate broadcasts, scheduled for February 
17 and March 9, was read by the secretary. The society de- 
cided to receive only the February broadcast. 

A report of the legislative committee was given by Ernest 
E. Anthony, Jr., chairman. In connection with this report, 
a recording was heard of a portion of the address given 
at the Dallas County Medical Society inaugural banquet by 
Clarence Manion, J. D., former dean of Notre Dame Law 
School. 

J. H. Steger announced that the Federal Narcotics Bureau 
plans to close the local office. It was decided that the so- 
ciety should write a letter of protest to the Commissioner 
of Narcotics. 

War veteran physicians interested in forming a local 
chapter of medical veterans were invited by Ralph Clayton 
of Dallas to discuss plans for such a society with him. 


Washington-Burleson Counties Society 
December, 1953 
Thomas Giddings was elected president of the Washing- 
ton-Burleson Counties Medical Society at its December meet- 
ing in Brenham. Other new officers are Joe C. Smith, 
Caldwell, vice-president, and C, E. Southern, Brenham, sec- 
retary-treasurer. Dr. Giddings is from Brenham. 
The group discussed plans for the Ninth District Medical 
Society meeting, for which it will be host on March 25. 


Wharton-Jackson-Matagorda-Fort Bend Counties Society 
February 9, 1954 


(Reported by S. E. Thompson, Secretary) 

What State and County Medical Societies Mean to Medical Profes- 
sion—Mr. N. C. Forrester, Austin. 

Obstetric and Gynecologic Problems—Walter S. Morse and Hiram 

P. Arnold, Houston. 

The scientific program outlined above was presented at 
the February 9 meeting of the Wharton-Jackson-Matagorda- 
Fort Bend Counties Medical Society in Wharton. Mr. For- 
rester is executive secretary of the Texas Medical Associa- 
tion. Drs. Morse and Arnold led the panel discussion which 
consisted primarily of questions and answers of everyday ob- 
stetric and gynecologic problems arising in general practice. 
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Fifty-two members, auxiliary members, and guests were 
present. 


Wichita County Society 
December 8, 1954 
Pelvic Pain—William F. Mengert, Dallas. 

A meeting of the Wichita County Medical Society was 
held in Wichita Falls December 8. George Siebold, presi- 
dent, presided until James Lee, president-elect, was installed 
as new president. 

A program committee was appointed by Dr. Lee with 
the following physicians as members: Julian Acker, Louis 
Theimer, and Kenneth Bebb. Members of the society voted 
to continue presentation of the fall clinical conference, and 
L. N. Simmons was named to direct next year’s conference. 

Named as delegate to the annual session was J. D. Hall. 
E. Aubrey Cox was elected as alternate delegate. 

Bailey Collins urged attendance at cancer clinics and re- 
minded members that the spring tumor clinic would be 
March 31. 

Dr. Mengert, professor of obstetrics and gynecology at 
Southwestern Medical School of the University of Texas, 
talked on the above subject. 


DISTRICT SOCIETIES 


Seventh District Society 
February 18, 1954 
(Reported by William ‘F. McLean, Secretary) 


Dosimetric Determinations in Carcinoma of Cervix—John A. Wall, 
Houston. 


Clinicopathologic Panel Discussion—Richard A. Lucas, Austin, Mod- 
erator; Roy H. Morris, Elgin; Henry Renfert, Austin; James F. 
Houghton, Taylor; Winston M. Brook, Lampasas; and C, F. Pel- 
phrey, Austin. 

The midwinter scientific session of the Seventh District 
Medical Society was held February 18 at the Texas Medical 
Association’s headquarters building in Austin. The. program 
was presented as outlined above. A movie was shown in 
connection with Dr. Wall's discussion. Sixty members at- 
tended. Clary Bates, Austin, district president, presided. 

The society voted to nominate David Wade, Austin, as 
Councilor for District 7. 

A buffet dinner was held and special entertainment pro- 
vided by the Austin Civic Theater in the evening for 182 
members and guests. 


AUXILIARY SECTION 


Announcements and Program 


of the 


THIRTY-SIXTH ANNUAL SESSION 


of the 


WOMAN’S AUXILIARY TO THE 
TEXAS MEDICAL ASSOCIATION 


May 2, 3, 4, and 5, 1954 
SAN ANTONIO, TEXAS 


OFFICERS 


Honorary Life Presidents—Mrs. S. A. Collom, Texarkana; 
Mrs. Frank N. Haggard, San Antonio; Mrs. M. L. Graves, 
Houston. 


Honorary Life Member.—Mrs. H. Leslie Moore, Dallas. 


Past Presidents ——Mrs. E. H. Cary, Dallas; *Mrs. S. C. Red, 
Houston; Mrs. M. L. Graves, Houston; *Mrs. W. A. 
Wood, Waco; *Mrs. J. O. McReynolds, Dallas; Mrs. S. 
A. Collom, Texarkana; Mrs. E. V. DePew, San Antonio; 
Mrs. H. B. Trigg, Fort Worth; Mrs. Joe Gilbert, Austin; 
Mrs. H. C. Haden, Houston; Mrs. O. M. Marchman, 
Dallas; Mrs. H. R. Dudgeon, Waco; Mrs. G. V. Brindley, 
Temple; Mrs. Frank N. Haggard, San Antonio; *Mrs. 
Preston Hunt, Texarkana; *Mrs. S. D. Whitten, Green- 
ville; *Mrs. John T. Moore, Houston; *Mrs. R. B. Homan, 
El Paso; Mrs. W. R. Thompson, Fort Worth; Mrs. F. F. 
Kirby, Waco; Mrs. S. H. Watson, Waxahachie; Mrs. 
Scott C. Applewhite, San Antonio; Mrs. William Hibbitts, 
Texarkana; Mrs. S. F. Harrington, Dallas; Mrs. P. R. 
Denman, Houston; Mrs. A. B. Pumphrey, Fort Worth; 
Mrs. Sam E. Thompson, Kerrville; *Mrs. Charles B. Alex- 
ander, San Antonio; Mrs. George Turner, El Paso; Mrs. 
Edward C. Ferguson, Beaumont; Mrs. Samuel M. Hill, 
Dallas; Mrs. Joseph B. Foster, Houston; Mrs. William M. 


* Deceased. 


Gambrell, Austin; Mrs. Oscar W. Robinson, Paris; Mrs. 
Robert Farris Thompson, El] Paso. 
President.—Mrs. E. W. Coyle, San Antonio. 
President-Elect—Mrs. Mark H. Latimer, Houston. 
First Vice-President.—-Mrs. John D. Gleckler, Denison. 
Second Vice-President.—Mrs. Cecil O. Patterson, Dallas. 
Third Vice-President.—Mrs. Ralph B. Payne, Amarillo. 
Fourth Vice-President.—-Mrs. Guy E. Knolle, Houston. 
Corresponding Secretary.—-Mrs. Charles L. McGehee, San 
Antonio. 
Recording Secretary.—Mrs. Paul Brindley, Galveston. 
Treasurer.—Mrs. O. M. Marchman, Jr., Dallas. 
Publicity Secretary——Mrs. A. H. Neighbors, Jr., Austin. 
Parliamentarian.—Mtrs. H. S. Renshaw, Fort Worth. 


STANDING COMMITTEES 

Advisory: 

Advisory.—-Mrs. George Turner (Chairman), El Paso; 
Mrs. Edward C. Ferguson, Beaumont; Mrs. S. M. Hill, 
Dallas; Mrs. Joseph B. Foster, Houston; Mrs. William 
M. Gambrell, Austin; Mrs. O. W. Robinson, Paris; 
Mrs. Robert F. Thompson, El Paso. 

Special Advisory—Mrs. Frank N. Haggard (Chairman), 
San Antonio; Past Presidents. 

Civil Defense-—Mrs. Mal Rumph (Chairman), Fort Worth; 
Mrs. Jack G. Brannon, Houston; Mrs. E. B. Fine, Waco; 
Mrs. Dan A. Russell, San Antonio. 

Essay.—Mrs. A. O. Severance (Chairman), San Antonio; 
Mrs. Howard E. Puckett (Vice-Chairman), Amarillo; 
Mrs. C. L. Gary, Jr., Corsicana; Mrs. J. B. Robbins, El 
Paso; Mrs. William Rosenblatt, Wichita Falls; Mrs. J. E. 
Ross, Henderson; Mrs. Y. C. Smith, Corpus Christi; Mrs. 
Thomas Vanzant, Houston. 

Finance.—Mrs. H. Leslie Moore (Chairman), Dallas; Mrs. 
John D. Gleckler, Denison; Mrs. V. M. Longmire, Tem- 
ple; Mrs. O. M. Marchman, Jr., Dallas; Mrs. Robert F. 
Thompson, El Paso. 

Historical: 

Archives.—Mrs. F. F. Kirby (Chairman), Waco; Mrs. 
George W. Tipton, Austin; Mrs. Henry O. Wyneken, 
San Antonio. 
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History.—Mrs. Travis Smith (Chairman), Abilene; Mrs. 
John A. Crockett, Austin; Mrs. P. R. Denman, Hous- 
ton; Mrs. Choice B. Matthews, Kerrville; Mrs. Walter 
G. Stuck, San Antonio. 


Legislative —Mrs. John K. Glen (Chairman), Houston; 
Mrs. F. P. Allison, Beaumont; Mrs. C. G. Brindley, Bor- 
ger; Mrs. G. V. Brindley, Jr., Temple; Mrs. Everett T. 
Duncan, San Antonio; Mrs. Otis Flynt, Houston; Mrs. H. 
M. Gibson, El Paso; Mrs. Lynn Hilbun, Henderson; Mrs. 
P. M. Kuykendall, Ranger; Mrs. H. C. Matthes, Bay City; 
Mrs. Troy Shafer, Harlingen; Mrs. Robert Sparkman, 
Dallas. 


Memorial Service —Mrs. G. V. Brindley (Chairman) , Tem- 
ple; Mrs. Max E. Johnson, San Antonio. 


Mental Health—-Mrs. A. B. Pumphrey (Chairman), Fort 
Worth; Mrs. Clement C. Boehler, El Paso; Mrs. Joe 
Thorne Gilbert, Austin; Mrs. Ridings E. Lee, Dallas; 
Mrs. D. O. D. Ware, Fort Worth. 


Nominating.—Mtrs. Robert F. Thompson (Chairman), El 
Paso; Mrs. Ivan H. Readinger, Fort Worth; Mrs. R. C. 
Bellamy, Liberty; Mrs. Carlos R. Hamilton, Houston; 
Mrs. F. F. Kirby, Waco; Mrs. Troy Shafer, Harlingen; 
Mrs. Ridings E. Lee, Dallas. 


Nurse Recruitment—Mrs. James C. Terrell (Chairman), 
Stephenville; Mrs. Martin V. Atchinson, Harlingen; Mrs. 
E. M. Cyrus, Jr., Fort Worth; Mrs. Hugh A. Drane, Jr., 
Kerrville; Mrs. Arild E. Hansen, Galveston; Mrs. Scott H. 
Martin, San Angelo; Mrs. Delphin Von Briesen, El Paso. 

Philanthropic Funds: 

American Medical Education Foundation.—Mrs. J. L. 
Jinkins (Chairman), Galveston; Mrs. W. Frank Arm- 
strong, Fort Worth; Mrs. Charles H. Cornwell, Marlin; 
Mrs. H. J. Ehlers, Houston; Mrs. John E. Hill, Mar- 
shall; Mrs. Allan Shields, Victoria; Mrs. Leone S. 
Thompson, Dallas. 

Library.—Mrts. S. F. Harrington (Chairman), Dallas; Mrs. 
Sam E. Thompson (Co-Chairman), Kerrville; Mrs. S. 
Allen Collom, Jr., Texarkana; Mrs. Orville Egbert, El 
Paso; Mrs. C. H. Hendry, Beaumont; Mrs. V. R. Hurst, 
Longview; Mrs. D. F. Kerbow, Paris; Mrs. P. I. Nixon, 
San Antonio; Mrs. James Sharp, Corpus Christi. 

Memorial.—Mrs. J. Guy Jones (Chairman), Dallas; Mrs. 
O. M. Marchman (Co-Chairman), Dallas; Mrs. E. 
Truett Crim, Greenville; Mrs. Frank Steed, San An- 
tonio; Mrs. Seward H. Wills, Houston. 

Student Loan.—Mrs. M. L. Graves (Chairman Emeritus) , 
Houston; Mrs. John H. Wootters (Chairman), Hous- 
ton; Mrs. J. Charles Dickson (Co-Chairman), Houston; 
Mrs. John B. Bourland, Dallas; Mrs. John W. Middle- 
ton, Galveston. 

Publications: 

Bulletin.—Mrs. E. H. Marek (Chairman), Yoakum; Mrs. 
Emmett Essin, Jr., Sherman; Mrs. Louis E. Gibson, 
Corsicana; Mrs. D. R. Reilly, San Angelo; Mrs. H. O. 
Smith, Marlin; Mrs. Allen T. Stewart, Lubbock. 

News Letter—Mrs. Haskell D. Hatfield (Editor), El 
Paso; Mrs. Jacob Rogde, El Paso; Mrs. George Turner, 
El Paso. 

Public Relations.—Mrs. V. J. Simmon (Chairman), Tem- 
ple; Mrs. A. A. Ross, Lockhart; Mrs. E. A. Rowley, Am- 
arillo; Mrs. Truman C. Terrell, Fort Worth; Mrs. Andrew 
S. Tomb, Victoria; Mrs. L. L. D. Tuttle, Houston; Mrs. 
H. B. Williford, Beaumont. 


Reference.—Mrs. Joseph B. Foster (Chairman), Houston; 
Mrs. William Hibbitts, Texarkana; Mrs. Max Woodward, 
Sherman. 
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Research.—Mrs. J. Peyton Barnes (Chairman), Houston; 
Mrs. Speight Jenkins, Dallas. 

Resolutions.—Mrs. Joseph H. McCracken, Jr. (Chairman), 
Dallas; Mrs. Carlos R. Hamilton, Houston; Mrs. S. M. 
Hill, Dallas; Mrs. Newton F. Walker, El Paso. 

Revisions.—Mrs. Edward C. Ferguson (Chairman), Beau- 
mont; Mrs. T. H. Thomason, Fort Worth; Mrs. Scott C. 
Applewhite, San Antonio. 

School of Instruction ——Mts. Ramsay H. Moore (Chairman), 
Dallas. 

Year Books.—Mrs. R. T. Travis (Chairman), Jacksonville; 
Mrs. Dudley Jackson, Jr., San Antonio. 


COUNCIL WOMEN 
District 1.—Mrs. Harold Lindley, Pecos. 
District 2.—Mrs. Thomas P. Marinis, Midland. 
District 3.—Mrs. E. K. Jones, Wellington. 
District 4.—Mrs. Perry J. C. Byars, San Angelo. 
District 5.—Mrs. John L. Pridgen, San Antonio. 
District 6.—Mrs. June Yates, Corpus Christi. 
District 7.—Mrs. Thomas J. Archer, Austin. 
District 8.—Mrs. William D. Nicholson, Freeport. 
District 9.—Mrs. H. O. Sappington, Baytown. 
District 10.—Mrs. R. C. Bellamy, Liberty. 
District 11.—Mrs. Melvin Wilcox, Jr., Athens. 
District 12.—Mrs. Milton Spark, Waco. 
District 13.—Mrs. Jack A. Crow, Abilene. 
District 14.—-Mrs. James Atchison, Gainesville. 
District 15.—Mrs. D. C. Simmons, Kilgore. 


COUNTY PRESIDENTS 
District 1: 

El Paso.—Mrs. Newton F. Walker, El Paso. 

Pecos-Jeff Davis-Presidio- Brewster.—Mrs. C. E. Oswalt, 
Jr., Fort Stockton. 

Reeves-W ard-W inkler-Loving-Culberson-Hudspeth.—Mrs. 
Hugh W. Martin, Pecos. 

District 2: 

Andrews-Ector-Midland.—Mtrs. H. P. McCrimmon, Odessa. 

Dawson-Lynn-Terry- Gaines -Y oakum.—Mrs. F. E. Seale, 
Lamesa. 

Howard - Martin - Glasscock - Borden - Scurry - Kent - Dickens- 
Garza- King -Stonewall.—Mrs. Milton W. Talbot, Jr., 
Big Spring. 

Nolan-Fisher-Mitchell—Mrs, T. D. Young, Sweetwater. 

District 3: 

Armstrong - Donley - Childress - Collingsworth - Hall. —Mrs. 
Dale V. Watkins, Wellington. 

Dallam-Hartley-Sherman-Moore-—Mtrs. William V. Cov- 
entry, Dumas. 

Gray - Wheeler - Hansford - Hemphill - Lipscomb - Roberts - 
Ochiltree-Hutchinson-Carson.—Mrs. W. C. Barksdale, 
Borger. 

Hale- Floyd - Briscoe-Swisher.—Mrs. Russell K. Williams, 
Plainview. 

Hardeman - Cottle -Foard-Motley.—Mrs. C. C. Pate, Pa- 
ducah. 

Lamb-Bailey-Hockley-Cochran.—Mrs. W. C. Nowlin, Lit- 
tlefield. 

Lubbock-Crosby.—Mrs. Alvin W. Bronwell, Lubbock. 

Potter—Mrs. Wilbert E. Scott, Amarillo. 

Randall-Deaf Smith-Parmer-Castro-Oldham.—Mrs. R. A. 
Neblett, Canyon. 

District 4: 

Brown-Comanche-Mills-San Saba.—Mrs, Oscar N. Mayo, 
Brownwood. 

Coleman.—Mrs. J. C. Young, Coleman. 

Crane-U pton-Reagan.—Mrs. John L. Wright, Big Lake. 
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Kimble-Mason-Menard-McCulloch.—Mrs. B. A. Hallum, 
Jr., Brady. 
Runnels.—Mrs. Lloyd L. Downing, Ballinger. 
Tom Green-Coke-Crockett-Concho-Irion-Sterling-Sutton- 
Schleicher.—Mrs. W. Lacey Smith, San Angelo. 
District 5: 
Atascosa.—Mrs. U. B. Ogden, Pleasanton. 
Bexar.—Mrs. John C. Parsons, San Antonio. 
Comal.—Mrs. Rennie Wright, New Braunfels. 
Gonzales.—Mrs. David Shelby, Gonzales. 
Guadalupe—Mrss. J. 'T. Goetz, Seguin. 
Karnes-Wilson.—-Mrs. H. J. Bonstetter, Kenedy. 
Kerr-Kendall-Gillespie-Bandera—Msts. L. A. Feller, Fred- 
ericksburg. 
LaSalle-Frio-Dimmit.—Mrs. C. P. Myers, Cotulla. 
Medina-Uvalde-Maverick-Val V erde-Edwards-Real-Kinney- 
Terrell-Zavala—Mrs. A. P. Utterback, Brackettville. 
District 6: 
Bee-Live Oak-McMullen.—Mrs. John W. Reagan, Beeville. 
Brooks -Duval-Jim Wells. —Mrs. George G. Wyche, Sr., 
Alice. 
Cameron-W illacy.—Mtrs. John A. Welty, Harlingen. 
Hidalgo-Starr —Mrs. James Fitch, McAllen. 
Kleberg-Kenedy.—Mrs. Newell D. Boyd, Kingsville. 
Nueces.—Mrs. Sam Powell, Corpus Christi. 
San Patricio-Aransas-Refugio.—Mrs. J. L. Pierce, Jr., Sin- 
ton. 
Webb-Zapata-Jim Hogg.—Mrs. M. E. Malakoff, Laredo. 
District 7: 
Bastrop-Lee.-—Mrs. Robert B. Burns, Giddings. 
Caldwell—Mrs. A. A. Ross, Lockhart. 
Hays-Blanco.—Mrs. C. W. Scheib, San Marcos. 
Lampasas-Burnet-Llano.—Mrs. W. M. Brook, Lampasas. 
Travis.—Mrs. Charles B. Dildy, Austin. 
Williamson.—Mrs. A. J. Rice, Georgetown. 
District 8: 
Brazorta—Mtrs. Robert C. Miller, Lake Jackson. 
Colorado-Fayette-—Mrs. A. J. Watzlavick, Schulenburg. 
DeW itt-Lavaca—Mtrs. James Buttery, Hallettsville. 
Galveston.—Mrs. Andrew J. Magliolo, Dickinson. 
Victoria-Calhoun-Goliad.—Mtrs. Heaton Smith, Victoria. 
W harton-Jackson-Matagorda-Fort Bend.—Mrs. Robert Les- 
lie, El Campo. 
District 9: ‘ 
Austin-W aller—Mtrs. M. Graham Bolton, Hempstead. 
Grimes.—Mrs. E. T. Ketchum, Navasota. 
Harris —Mrs. Jacob F. Schultz, Houston. 
East Harris Chapter—Mts. H. O. Sappington, Baytown. 
Montgomery.—Mrs. Henry D. Bell, Conroe. 
Polk-San Jacinto.—Mrs. T. L. Gardner, Livingston. 
Walker-Madison-Trinity.—Mrs. Sam Barnes, Trinity. 
W ashington-Burleson—Mrs. G. V. Pazdral, Somerville. 
District 10: 
Angelina.—Mts. M. A. Estep, Lufkin. 
Hardin-T yler—Mrs. John H. Tate, Kountze. 
Jasper-Newton.—Mrs. John T. Moore, Kirbyville. 
Jefferson.—Mrs. S. V. Granata, Beaumont. 
Liberty-Chambers.—Mrs. O. W. Harris, Liberty. 
Nacogdoches.——Mrs. J. Frank Beall, Nacogdoches. 
Orange.—Mrs. David Bennett, Orange. 
Shelby-San Augustine-Sabine.— Mrs. Spencer Warren, 
Center. 
District 11: 
Anderson-Houston-Leon.—Mtrs. Robert H. Bell, Palestine. 
Cherokee.—Mrs. Collier Rucker, Jacksonville. 
Freestone.—Mrs. Jack R. Cox, Teague. 
Henderson.—Mrs. Don Price, Athens. 
Rusk-Panola.—Mrs. Jesse E. Ross, Henderson. 


Smith.—Mrs. Jesse Goldfeder, Tyler. 
Wood.—Mtrs. James W. Williams, Mineola. 
District 12: 
Bell.—Mrs. R. N. Bartels, Temple. 
Bosque.—Mrs. Seth L. Witcher, Clifton. 
Brazos-Robertson.—Mrs. Thomas O. Walton, Jr., College 
Station. 
Coryell_—Mrs. Kermit R. Jones, Gatesville. 
Erath-Hood-Somervell_—Mrs. Carl A. Jordan, Dublin. 
Falls,—Mrs. Clarence R. Miller, Marlin. 
Hamilton.—Mrs. Robert A. Kooken, Hamilton. 
Hill.—Mrs. James M. Buie, Whitney. 
Johnson.—Mts. Elmo L. Clark, Cleburne. 
Limestone.—Mrs. O. 'T. Christoffer, Mexia. 
McLennan.—Mrsrs. Eldon B. Fine, Waco. 
Milam.—Mts. John T. Richards, Rockdale. 
Navarro.—Mrs. Paul H. Mitchell, Corsicana. 
District 13: 
Baylor-Knox-Haskell_—Mrs. Edwin H. Balch, Seymour. 
Clay-Montague-Wise.—Mrs. John W. Major, Nocona. 
Eastland - Callahan - Stephens-Shackelford-T hrockmorton.— 
Mrs. Thomas Carroll Ford, Breckenridge. 
Palo Pinto-Parker—Mrs. William A. O’Quinn, Mineral 
Wells. 
Tarrant.—Mtrs. W. N. Jenkins, Fort Worth. 
Taylor-Jones.—Mrs. Sol Estes, Abilene. 
Wichita —Mrs. W. L. Parker, Wichita Falls. 
Wilbarger—Mrs. F. B. Steele, Vernon. 
Young-Jack-Archer.—Mtrs. Blaine Devine, Graham. 
District 14: 
Collin.—Mrs. Walter S. Wysong, Il, McKinney. 
Cooke.—Mrs. Vincent C. Cirone, Gainesville. 
Dallas.—Mrs. Sidney S. Baird, Dallas. 
Denton.—Mrs. Harry Farber, Denton. 
Ellis.—Mrs. B. C. Wallace, Jr., Waxahachie. 
Fannin.—Mrs. Lewie E. Morgan, Bonham. 
Grayson.—Mrs. Stanley L. Clayton, Denison. 
Hopkins-Franklin.—Mrs. Ray Hanna, Sulphur Springs. 
Hunt-Rockwall-Rains.—Mrs. C. D. Savage, Greenville. 
Kaufman.—Mtrs. Louis W. Conradt, Terrell. 
Lamar.—Mrs. George S. Woodfin, Paris. 
Van Zandt.—Mrs. Horace A. Baker, Wills Point. 
District 15: 
Bowie-Miller—NMrs. Charles V. Bintliff, Texarkana. 
Camp-Morris-Titus.—Mrs. Percy A. Reitz, Pittsburg. 
Cass-Marion.—Mrs. O. R. Taylor, Linden. 
Gregg.—Mrs. Ralph Crawford, Longview. 
Harrison.—Mrs. Harold O. Padgett, Marshall. 
Red River.—Mrs. James L. Wright, Clarksville. 
Upshur.—Mts. Joseph L. Fenlaw, Gilmer. 


LOCAL CONVENTION CHAIRMEN 


Chairman.—Mrs. John C. Parsons, San Antonio. 

Vice-Chairman.—Mtrs. David A. Todd, San Antonio. 

Courtesy.—Mrs. Frank N. Haggard, San Antonio. 

Executive Board Luncheon.—Mrs. Scott C. Applewhite, San 
Antonio. 

Favors.—Mrs. B. H. Passmore, San Antonio. 

Finance.—Mrs. Dan A. Russell, San Antonio. 

Hostess Rooms.—Mrs. W. H. Hargis, San Antonio. 

Information.—Mts. Frank Steed, San Antonio. 

Luncheons.—Mrs. S. Foster Moore, Jr., San Antonio. 

Past Presidents’ Dinner.—Mtrs. E. V. DePew, San Antonio 

Post Convention Executive Board Meeting.—Mrs. John L. 
Pridgen, San Antonio. 

Publicity—Mts. James L. Mims, Jr., San Antonio. 

Registration.—Mrs. Thomas H. Sharp, San Antonio. 

Social—Mrs. J. L. Pipkin, San Antonio. 

Transportation.—Mts. Jack Watts, San Antonio. 
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Tickets to all functions may be obtained 
upon registration. 


Saturday, May 1 


1:00 p. m.-4:00 p.m. Registration, Information, and Tick- 
ets, Gay Nineties Lounge, Menger Hotel. Mrs. Thomas 
H. Sharp, San Antonio, Chairman. 


Sunday, May 2 


8:30 a.m. Council Women’s Breakfast, Cavalier Room, 
Menger Hotel, Mrs. John D. Gleckler, Denison, First 
Vice-President and Organization Chairman, Presiding. 

10:00 a. m.-4:00 p.m. Registration, Information, and Tick- 
ets, Gay Nineties Lounge, Menger Hotel. Mrs. Thomas 

H. Sharp, San Antonio, Chairman. 

10:00 a.m. Preconvention Meetings of State Committees. 

1:00 p.m. State Executive Board Luncheon Meeting, Min- 
uet Room, Menger Hotel. Mrs. E. W. Coyle, San 
Antonio, President, Presiding. Mrs. Scott C. Apple- 
white, San Antonio, Chairman. 

Invocation ——Mrs. Robert F. Thompson, El Paso. 

Address of Welcome.—Mrs. John C. Parsons, San An- 
tonio, Chairman of Convention and President, Wom- 
an’s Auxiliary to Bexar County Medical Society. 

Response.—-Mrs. O. N. Mayo, Brownwood, President, 
Woman's Auxiliary to Brown-Comanche-Mills-San 
Saba Counties Medical Society. 

Presentation of Past Presidents—Mrs. O. M. March- 
man, Dallas. 

Message from President-Elect—Mrs. Mark H. Lati- 
mer, Houston. 

Introduction of Guests. 

Greetings from Woman's Auxiliary to the Southern 
Medical Association.—Mrs. George D. Feldner, New 
Orleans, La., President. 

Recommendations from Officers and Chairmen of 
Committees. 

7:00 p.m. Past Presidents’ Dinner, Renaissance Room, 
Menger Hotel. Mrs. E. V. DePew, San Antonio, 
Chairman; Mrs. Frank N. Haggard and Mrs. Scott C. 
Applewhite, San Antonio, Co-Chairmen. 


Monday, May 3 


8:00 a. m.-4:00 p.m. Registration, Information, and Tick- 
ets, Gay Nineties Lounge, Menger Hotel. Mrs. Thomas 
H. Sharp, San Antonio, Chairman. 

8:45 a. m.-9:40 a.m. Opening Exercises, Memorial Serv- 
ices, and General Meeting of the Texas Medical Asso- 
ciation and Woman’s Auxiliary, Room A, Municipal 
Auditorium. Dr. George Turner, El Paso, President, 
Presiding. 

Prayer.—The Rev. George Mauze, D.D., Pastor, First 
Presbyterian Church, San Antonio. 

“Twenty-T hird Psalm” (Malotte).—Mr. Morris White- 
head, San Antonio. 

Memorial Address for Deceased Members of Woman's 
Auxiliary —Mrs. G. V. Brindley, Temple. 

Memorial Address for Deceased Physicians: In Me- 
moriam.—The Rev. E. J. Gregory, Superintendent, 
Mexican Baptist Orphans Home of Texas, San An- 
tonio. 

Introductions: 
Dr. F. J. L. Blasingame, Wharton, President-Elect, 

Texas Medical Association. 

Mrs. Mark H. Latimer, Houston, President-Elect, 

Woman's Auxiliary to Texas Medical Association. 
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Dr. Merton M. Minter, San Antonio, President, 
Bexar County Medical Society. 

Mrs. John C. Parsons, San. Antonio, President, 
Woman's Auxiliary to Bexar County Medical 
Society. 

Mrs. Leo J. Schaefer, Salina, Kan., President, Wom- 
an’s Auxiliary to American Medical Association. 

Mrs. George D. Feldner, New Orleans, La., Presi- 
dent, Woman’s Auxiliary to Southern Medical 
Association. 

Dr. L. Bonham Jones, San Antonio, Chairman, 
Committee on General Arrangements for An- 
nual Session. 

Dr. B. F. Stout, San Antonio, Chairman, Commit- 
tee on Memorial Services. 

Address of Auxiliary President.—Mtrs, E. W. Coyle, 
San Antonio. 

Address of President—Dr. George Turner, El Paso. 

10:00a.m. First Business Session of Woman’s Auxiliary 
to Texas Medical Association, Minuet Room, Menger 

Hotel. Mrs. E. W. Coyle, San Antonio, President, 

Presiding. 

Invocation.—Dr. Hugh Robertson, San Antonio, Pas- 
tor, Alamo Heights Presbyterian Church. 

Address of Welcome.—Mrs. John C. Parsons, San An- 
tonio, Chairman of Convention and President, 
Woman's Auxiliary to Bexar County Medical So- 
ciety. 

Response.—-Mrs. William Hibbitts, Texarkana. 

Pledge and Credo Repeated in Unison. 

Greetings—Dr. George Turner, El Paso, President, 
Texas Medical Association. 

Appointment of Special Committees. 

Recommendations from the Executive Board. 

Announcements. 

Reports of County Presidents. 

12:00 noon. Style Show Luncheon Honoring County Pres- 
idents, Colonial Room, Menger Hotel. Mrs. S, Foster 
Moore, San Antonio, Chairman. 

Invocation.—Mrs. O. W. Robinson, Paris. 

Presentation of the State Winner of the Association 
of American Physicians and Surgeons Essay Contest. 
—Mrs. A. O. Severance, San Antonio. 

1:30 p. m.-4:00 p.m. Continuation of First Business Ses- 
sion, Minuet Room, Menger Hotel. 

Reports of County Presidents Continued. 


Tuesday, May 4 


8:00 a. m.-4:00 p.m. Registration, Information, and Tick- 
ets, Gay Nineties Lounge, Menger Hotel. Mrs. Thomas 
H. Sharp, San Antonio, Chairman. 
8:30a.m. Second Business Session of Woman's Auxiliary 
to Texas Medical Association, Minuet Room, Menger 
Hotel. Mrs. E. W. Coyle, San Antonio, President, 
Presiding. 
Invocation. —Mrs. W. R. Thompson, Fort Worth. 
Greetings.—Dr. F. J. L. Blasingame, Wharton, Pres- 
ident-Elect, Texas Medical Association. 
Reports of Council Women, Committee Chairmen, 
and Officers. 
12:00 noon. Luncheon Honoring Mrs. E. H. Cary, Dallas, 
First President of Woman’s Auxiliary to Texas Med- 
ical Association, and Charter Members, Colonial 


Room, Menger Hotel. 

Invocation.—Mrs. P. R. Denman, Houston. 

Address.—Mrs. Leo J. Schaefer, Salina, Kan., Presi- 
dent, Woman’s Auxiliary to American Medical As- 
sociation. 





198 


1:45 p. m.-3:45 p.m. Continuation of Second Business Ses- 

sion, Minuet Room, Menger Hotel. 

Auxiliary Awards—Mrs. Travis Smith, Abilene. 

Resolutions —Mrs. Joseph H. McCracken, Jr., Dallas. 

Other Business. 

Election of Officers. 

Installation of Officers.—Mrs. George Turner, El Paso. 

Presentation of Gavel and President's Pin.—Mrs. E. 
W. Coyle, San Antonio. 

Acceptance of Gavel and President's Pin.—Mrs. Mark 
H. Latimer, Houston. 

Presentation of Past President’s Pin —Mrs. Frank N. 
Haggard, San Antonio. 

Acceptance of Past President's Pin —Mts. E. W. Coyle, 
San Antonio. 

Adjournment of 1953-1954 Session. 


3:45 p.m.-6:00 p.m. Tea and Tour of King William 
Street Homes. Honoring the State President, Mrs. E. 
W. Coyle, San Antonio, and President-Elect, Mrs. 
Mark H. Latimer, Houston; the National President, 
Mrs. Leo J. Schaefer, Salina, Kan., and President- 
Elect, Mrs. George Turner, El Paso. Other honored 
guests: Mrs. F. J. L. Blasingame, Wharton, wife of 
the President-Elect of the Texas Medical Association; 
Mrs. Merton M. Minter, San Antonio, wife of the 
President of the Bexar County Medical Society; Mrs. 
John C. Parsons, San Antonio, President of the Wom- 
an’s Auxiliary to the Bexar County Medical Society. 
All members and visiting ladies are invited. 


7:30 p.m.-12:00 midnight. President’s Party and Buffet 
with Texas Medical Association, La Villita. Honoring 
Dr. George Turner, El Paso, President. (Buffet din- 
ner will be served from 7:30 p. m. to 9:30 p. m. 
Entertainment will follow. From 10:30 p. m. until 
12:00 midnight the orchestra will play for dancing. 
Dress, informal or cocktail. In case of rain the party 
will be in the Ballroom of the Plaza Hotel.) 


Wednesday, May 5 


8:30a.m. Post Convention Executive Board Meeting and 
Breakfast, Pool Patio, Menger Hotel. Mrs. Mark H. 
Latimer, Houston, President, Presiding. Mrs. John L. 
Pridgen, San Antonio, Chairman. 

Kick Off for 1954-1955. All past State Presidents, 
State Committee Members, Council Women, Coun- 
ty Presidents, and Presidents-Elect are cordially in- 
vited and urged to attend. Officers and Committee 
Chairmen will present specific plans for the year’s 
work accompanied by mimeographed outlines for 
all. Adjournment promptly at 11:00 a. m. 

12:30 p.m.-2:40 p.m. General Meeting Luncheon with 
Texas Medical Association, Crystal Ballroom, Gunter 
Hotel. Dr. George Turner, El Paso, President, Pre- 
siding. 

Introductions: 

President-Elect, Texas Medical Association. 

President-Elect, Woman's Auxiliary to Texas Med- 
ical Association. 

General Practitioner of the Year. 

Report of Activities of House of Delegates—Dr. H. 
O. Deaton, Fort Worth, Speaker. 

Address of Incoming President—Dr. F. J. L. Blasin- 
game, Wharton. 

Address —Guest Speaker. 


Presentation of Gavel and of Past Presidents’ Medal- 
lion. 


COUNTY AUXILIARIES 


Public relations is the project of the Medina-Uvalde-Mav- 
erick-Val Verde- Edwards -Real-Kinney-Terrell-Zavala Coun- 
ties Auxiliary for the year, as its new officers assumed their 
duties March 12. The new officers, elected December 11 
at Crystal City, are Mrs. L. M. Cartall, Del Rio, president; 
Mrs. B. O. Lewis, Eagle Pass, president-elect; Mrs. G. B. 
Cunningham, Uvalde, first vice-president; Mrs. Raul Monte- 
mayor, Eagle Pass, second vice-president; Mrs. Carey Poin- 
dexter, Crystal City, third vice-president; Mrs. John C. 
Spencer, Crystal City, parliamentarian; and Mrs. B. L. Bur- 
ditt, Del Rio, secretary-treasurer. 


Mrs. S. Byrd Longino discussed public relations at the 
January 6 meeting of the Hopkins-Franklin Counties Aux- 
iliary in Sulphur Springs. She pointed out that state med- 
ical auxiliaries are discovering that in this eventful period 
public opinion is the mightiest force on. earth. 

Members of the dental auxiliary and wives of physicians 
at the Veterans Administration Hospital and the Amarillo 
Air Force Base Hospital were guests at a come-and-go 
Christmas tea given by the Potter County Auxiliary Decem- 
ber 15 in the home of Mrs. A. J. Streit, Amarillo. 

Mrs. A. L. Nelson was hostess for the Christmas party 
of the Nacogdoches County Auxiliary on December 9 at 
Nacogdoches. The auxiliary voted to contribute to the 
Jaycee Christmas cheer fund. 

At its January 7 luncheon meeting in Longview, the 
Gregg County Auxiliary completed the shower of linens 
begun in December for the Cerebral Palsy Clinic in Kil- 
gore. The shower is an annual project of the auxiliary. 
A Christmas theme was carried out at the group’s Decem- 
ber luncheon at the Gregg County Airport. It was decided 
to offer three cash prizes for the local essay contest spon- 
sored nationally by the Association of American Physicians 
and Surgeons. 

With a Valentine’s Day theme, the E/ Paso County Aux- 
iliary honored Mrs. Edward W. Coyle, San Antonio, State 
Auxiliary President, at a luncheon in El Paso on February 
8. Sharing honors with her was Mrs. Harold Lindley, 
Pecos, council woman for District 1. Mrs. Coyle spoke of 
health education, public relations, and legislation. 

Mrs. Coyle and Mrs. Mark H. Latimer, Houston, Presi- 
dent-Elect of the State Auxiliary, were guests at a luncheon 
given by the Jefferson County Auxiliary January 12 in 
Beaumont. Presidents from District 10 auxiliaries were in- 
vited also. 

The Navarro County Auxiliary voted to send a con- 
tribution to the American Medical Education Foundation 
and to the Student Loan Fund at its February 5 meeting 
at the home of Mrs. E. H. Newton, Corsicana. Plans also 
were completed for the heart fund drive which the auxiliary 
is sponsoring for the second year, and a film on the heart, 
“Be Your Age,” was shown. On February 10 the group 
raised $200 for the heart fund from a benefit coffee at the 
home of Mrs. J. H. Barnebee. A pamphlet, “Fables and 
Facts About Heart Disease,’ was presented to each guest 
by Mrs. C. L. Gary, Jr. 

A health education booth was sponsored by the Bexar 
County Auxiliary at the San Antonio Live Stock Exposition 
from February 12 to 21, with Mrs. John C. Parsons as chair- 
man. Two exhibits were shown: “You and Your Body,” 
with manikins showing the organs of the human body, and 
“Where Your Medical Dollar Goes.’’ The auxiliary hon- 
ored wives of doctors attending the International Medical 
Assembly with a luncheon and style show on January 28. 
A luncheon with a Valentine motif was held at the Feb- 
ruaty meeting, at which new officers were elected, includ- 
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ing Mrs. J. Lewis Pipkin, president; Mrs. L. Bonham Jones, 
president-elect; Mrs. Ruskin Norman, first vice-president; 
Mrs. Thomas Diseker, second vice-president; Mrs. M. H. 
Morris, third vice-president; Mrs. James Blair, Jr., fourth 
vice-president; Mrs. E. A. Maxwell, recording secretary; 
Mrs. Louis Manhoff, corresponding secretary; Mrs. Graham 
Coffman, publicity secretary; Mrs. Martin Jensen, historian; 
Mrs. Jack Partain, treasurer; and Mrs. Fred Cooper, auditor. 

Following the annual election on January 15, new offi- 
cers were installed at the February meeting in Corpus 
Christi of the Nueces County Auxiliary. Mrs. E. Jackson 
Giles serves as president; Mrs. Paul Gray, president-elect; 
Mrs. Harold E. Griffin, first vice-president; Mrs. C. B. 
Slabaugh, second vice-president; Mrs. J. Gordon Bryson, 
third vice-president; Mrs. Hugh A. Kennedy, recording sec- 
retary; Mrs. C. R. Little, corresponding secretary; Mrs. 
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Charles Clark, treasurer; Mrs. Maurice Nast, reporter; Mrs. 
G. S. Ahern, historian; and Mrs. Sam Powell, parliamen- 
tarian. Also at the February meeting a panel discussion 
was presented by members of various hospital auxiliaries. 


AUXILIARY DEATHS 


Mrs. Gayle Moore Joseph, wife of Dr. P. S. Joseph, Alice, 
died January 12, 1954. She was a member and past presi- 
dent of the Brooks-Duval-Jim Wells Counties Medical Aux- 
iliary. 

Mrs. Margaret Richardson, widow of the late Dr. Dalton 
Richardson, Austin, died February 18, 1954, in a local hos- 
pital. A member and past president of the Woman's Aux- 
iliary to the Travis County Medical Society, Mrs. Richard- 
son in 1949 served on the State Executive Board as chair- 
man of the Committee on Resolutions. 





DEATHS 


J. F. PATTISON 


Dr. John Frazer Pattison, Big Lake, Texas, died Novem- 
ber 19, 1953, at a local hospital of acute myocardial failure 
due to bronchial asthma. 

The son of Dr. Isreal and Alice (Coleman) Pattison, Dr. 
Pattison was born June 3, 1874, in Oelwein, Iowa, where 
his father was a physician and a state representative. Dr. 
Pattison joined the United States Navy when he was 14 
years old and attended the naval school at Newport, R. L., 
and later made cruises to Europe and the Far East. He 
sailed for Japan and China in 1891 aboard the USS Lan- 
caster, the Navy's last wooden vessel that was powered by 
both sail and steam. In 1895, after leaving the Navy, Dr. 
Pattison became a student at the Gollege of Physicians and 
Surgeons, Kansas City, Kan., until the Spanish-American 
War broke out two years later. He reenlisted in the Navy 
as a gunner’s mate and served aboard the USS New Or- 
leans, then the fastest ship in the Navy, for a year, after 
which he returned to medical school and was graduated in 
1900 from the College of Physicians and Surgeons. He did 
postgraduate work at Drake University College of Medicine, 
Des Moines; the University of Kansas School of Medicine, 
Lawrence-Kansas City; and Kentucky University Medical 
Department, Louisville. 

Before moving to Texas, Dr. Pattison practiced at Oel- 
wein, where he was assistant surgeon for Chicago-Great- 
Western Railway Company in the Dr. I. Pattison Emer- 
gency Hospital, and at Augusta, Kan., and served in France 
in the United States Army Medical Corps in World War I, 
reaching the rank of captain. He was physician and surgeon 
for the Texon Oil and Gas Company, Santa Rita, and sur- 
geon for Humble Oil Company, Big Lake. Dr. Pattison was 
city health officer and Reagan County health officer for 
twenty-nine years, during which time he instituted free 
immmunization for all county school children. 

An honorary member of the Texas Medical Association 
since 1949 and a member since 1930, Dr. Pattison also 
belonged to the American Medical Association and the 
Crane-Upton-Reagan Counties Medical Society, of which he 
was a charter member, the first president, and again presi- 
dent in 1939. He assisted in the organization of the Amer- 
ican Legion at Big Lake and was the first commander, an 
honorary member, and holder of a silver lifetime member- 


ship card. Also at Big Lake he was first commander of the 


An obituary ordinarily will not be published more than four months 
after date of death. Cooperation in reporting deaths of physicians and 
in furnishing appropriate biographical material promptly is solicited. 
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Veterans of Foreign Wars, a position he held until his 
death. Dr. Pattison had been a member of the Episcopal 
Church since 1901. He was a member of the Masonic 
Order for fifty-eight years. 

Dr. Pattison married the former Miss Amy A. Beal on 
February 7, 1903, at Earlville, lowa. She survives, as do a 
son, Donald I. Pattison, Barstow, Calif.; two sisters, Mrs. 
Alice Matthie, Los Angeles, and Mrs. Sara Phillips, Seattle; 
four grandchildren; and four great-grandchildren. 


A. G. MARSHALL 


Dr. Alex George Marshall, El Paso, Texas, died from 
injuries received in an automobile accident near Indio, 
Calif., December 25, 1953. Dr. Marshall and his wife, who 
also was killed in the accident, were en route to Los Angeles 
to visit their son, a student at the University of California. 

Born in Chicago, September 29, 1904, Dr. Marshall was 
the son of Sam and Mollie Marshall. He attended public 
schools and Crane College in Chicago before being gradu- 
ated in 1927 from the University of Illinois College of 
Medicine and serving an internship at Cook County Hospi- 
tal, Chicago. He practiced in Chicago from 1928 until 
1939, at which time he moved to El Paso as a specialist in 
internal medicine. There he was chief of medicine at Hotel 
Dieu, and on the staffs of Providence Memorial and South- 
western General Hospitals. While, in Chicago, he was 
instructor in medicine at the University of Illinois and 
clinical assistant at Mt. Sinai Hospital dispensary. 

A member of the Texas Medical Association through El 
Paso County Medical Society, Dr. Marshall was a member 
of the American Medical Association. He was a Mason, 
Shriner, and member of the board of directors of Congre- 
gation B'nai Zion. 

' Mrs. Marshall was the former Miss Augusta Rapoport. 
They married in Chicago in 1928. 

Dr. Marshall is survived by two sons, Howard D. Mar- 
shall, Beverly Hills, Calif., and Edward Marshall, El Paso; 
and his mother, Mrs. Mollie Marshall, Chicago. 


Cc. C. GARRETT 


Dr. Clarence Coleman Garrett, Fort Worth, Texas, died 
suddenly January 1, 1954, of a heart attack in a local hos- 
pital where he was making rounds. 

Born in Richmond, Texas, April 26, 1902, Dr. Garrett 
was the son of Clyde Barbee and Cora (Anders) Garrett. 
He attended high school in Crockett and Southern Meth- 
odist University in Dallas before receiving his medical 
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degree from the University of Pennsylvania School of Med- 
icine, Philadelphia, in 1927. After interning at the Hos- 
pital of the University of Pennsylvania, Dr. Garrett moved 
to Fort Worth, where he was house physician at the Cook 
Memorial Hospital from 1929 to 1931 and then specialized 
in internal medicine. 

Dr. Garrett belonged to the American Medical Associa- 
tion and the Texas Medical Association through the Tar- 
rant County Medical Society, for which he had been editor 
of the Bulletin since 1947. He also belonged to the Thir- 
teenth District Medical Society, the Fort Worth Academy 
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of Medicine, and the Fort Worth Club of Internists. In 
medical school he was a member of Phi Beta Pi medical 
fraternity and Alpha Omega Alpha honorary medical fra- 
ternity. At the time of his death, he headed the medical 
section of the civil defense program in Fort Worth. 

On November 17, 1932, in Fort Worth, Dr. Garrett 
married the former Miss Mary Jane Joyslin, who survives 
him. Other survivors include a daughter, Mrs. Jane Gar- 
rett Molpus, and a sister, Mrs. W. R. Sullivan, Dallas. 


G. F. THORNHILL 


Dr. Gabriel Felder Thornhill, Austin, Texas, died of 
coronary occlusion at his home, January 8, 1954. 

Born in Navasota, March 31, 1890, the son of Dr. G. F. 
and Mary (Buckingham) Thornhill, Dr. Thornhill at- 
tended Paris high school. He received bachelor and master 
of science degrees from the University of Virginia, Char- 
lottesville, and was graduated from New York Medical 
College, Flower and Fifth Avenue Hospitals, New York 
City, in 1919. He served an internship at Flower Hospital 
from 1919 to 1921. Continuing to practice medicine in 
New York for fourteeti years, he was assistant attending 
physician at Fifth Avenue and Metropolitan Hospitals, head 
of the staff of the ear, nose and throat department of the 
Doctor's Hospital, consulting physician at Judson Health 
Centre, and instructor at Columbia University College of 
Physicians and Surgeons. He did postgraduate work at 
Metropolitan Hospital in New York. 

A resident of Austin since 1936, Dr. Thornhill specialized 
in diseases of the ear, nose, and throat, being a diplomate 


of the American Board of Otology, Laryngology, and Rhin- 
ology. He had been state health director of the National 
Youth Administration, a member of the State Committee 
for Procurement and Assignment of Physicians, on the board 
of directors of Brackenridge Hospital, and a member of the 
medical staff of St. David’s Hospital. 

Dr. Thornhill was a member of the American and Texas 
Medical Associations through Travis County Medical Society, 
and a fellow of the American College of Surgeons. He had 
served as both president and secretary of his county society. 
He had been director and president of the Austin Chamber 
of Commerce and president of the Travis County Red Cross 
Chapter. He was a Rotarian, Mason, Shriner and Jester. 
He belonged to the American Legion and the Methodist 
Church. While at the University of Virginia, he was an 
outstanding athlete in golf, track, and baseball. In New 
York, he won the Metropolitan Golf Championship. He 
continued to be interested in golf, hunting, and fishing. 

On June 10, 1926, Dr. Thornhill married the former 
Miss Weta Ingram in New York. She and a son, Gabriel 
Felder Thornhill, III, both of Austin, survive. Also sur- 
viving are his mother, Mrs. G. F. Thornhill, Paris, and two 
sisters, Mrs. George Robert Coleman, Amarillo, and Mrs. 
Clara Hammond, New York. 


B. M. AVENT 

Dr. Benjamin M. Avent, Rosebud, Texas, died November 
17, 1953, after a long illness. 

Born in Lafayette Springs, Miss., January 1, 1868, Dr. 
Avent lost his parents when he was a youngster and grew 
up in Texas. 'He attended school in Bartlett; the University 
of Alabama; and the old Memphis Hospital Medical Col- 
lege, Memphis, Tenn., from which he received his degree 
of doctor of medicine in 1897. After serving a preceptor- 
ship under a physician at Rogers, Dr. Avent set up his own 
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practice in Briary, Milam County. He then served the Bai- 
leyville and Barclay communities before locating in nearby 
Rosebud, where he had been in practice for well over fifty 
years, being city health officer for eighteen years and retir- 
ing from practice only last year. 

Dr. Avent was elected to honorary membership in the 
Texas Medical Association in 1948 after being affiliated 
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with the organization almost continuously since 1908. He 
was a member first through Milam County and more re- 
cently through Falls County Medical Society, and also be- 
longed to the American Medical Association. He was a 
member of the Baptist Church and a Mason, recently receiv- 
ing the Silver Button award of the latter order for a half 
century of service. He formerly was president of the Rose- 
bud school board. 

Survivors include Mrs. Avent; three sons, Dr. W. M. 
Avent, Waco; Hugh Avent, Greenville, S. C.; and Rhette 
Avent, Houston; four daughters, Mrs. L. A. Johnston and 
Mrs. H. M. Bennett, both of Houston; Mrs. E. H. O'Neal, 
Rosebud; and Mrs. Floyd Blakeney, Hobbs, N. M. 


Cc. C. ANDERSON 


Dr. Charles Cleveland Anderson, Venus, Texas, died in a 
Dallas Hospital, January 16, 1954, of coronary thrombosis. 

The son of Hiram Winslow and Mary (Abel) Anderson, 
Dr. Anderson was born July 6, 1886, in Burnsville, Miss. 
He attended Oglesby public schools and the Medical De- 
partment of Tulane University of Louisiana, New Orleans, 
receiving his medical degree in 1913 from St. Louis Col- 
lege of Physicians and Surgeons. Dr. Anderson practiced 
medicine in Tishimingo and Greer Counties, Okla., before 
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locating in 1913 in Venus. For several years, Dr. Anderson 
was Venus’ only physician. When in 1941 the one drug 
store closed, he also was for a number of years the town’s 
only pharmacist. 

A member of the American Medical Association and 
Texas Medical Association through Johnson County Med- 
ical Society, he was elected in 1940 to honorary member- 
ship in the state Association. He had been railroad surgeon 
for the Missouri Pacific Lines for thirty years. He was a 
Mason, being a Knight Templar and Shriner, and belonged 
to the Venus Lions Club. He also was a member of the 
Church of Christ. 

Dr. Anderson served as president of the Venus school 
board and vice-president of the Citizens Bank of Venus 
for a number of years. He also was instrumental in ob- 
taining several farm-to-market roads in his county. 

On March 2, 1909, Dr. Anclerson married the former 
Miss Leona Wilson in Whitney. She survives as do a son, 
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Dr. H. M. Anderson, San Angelo; a daughter, Mrs. Peggy 
Wallace, San»Angelo; two grandsons, Macky Anderson, 
San Angelo, and Billy Charles Roten, Venus; three bfothers, 
Winslow Anderson, Dallas; Mason Anderson, Houston; and 
Jessie Anderson, Houston; six sisters, Mrs. F. A. Morris, Sr., 
Oglesby; Mrs. Hill Stewart, Lubbock; Mrs. W. E. Mize, 
Shawnee, Okla.; Mrs. A. C. Slade, Bismarck, N. D.; Mrs. 
John Nesbit, Houston; and Miss Woodie Mae Anderson, 
Houston. 


L. G. AIDE 

Dr. Lewis George Aide, linguist, writer, and physician of 
Bellmead (Waco), Texas, died December 12, 1953, of 
coronary thrombosis. 

The son of Khalil and Barbara Aide, Dr. Aide was born 
in Maaser-El-Shouf, Lebanon, December 28, 1892. He came 
to the United States when he was 9 years of age and was 
graduated from Crosby High School at Waterbury, Conn. 
After serving two years in France with the United States 
Army, he worked with the American Red Cross in Europe 
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and the Middle East before returning to the United States 
in 1920. He entered Columbia University, New York, and 
obtained a medical degree from Long Island College of 
Medicine, Brooklyn, in 1927. After serving an internship 
at St. Peter's Hospital, Brooklyn, he practiced in that city 
for ten years, during which time he was vice-president of 
the Knights of Columbus, was president of the St. Nicholas 
Club, and organized and was president of the Democratic 
Club. In 1939 Dr. Aide moved to Texas, practicing for one 
year at Waelder and then becoming physician for the Vet- 
erans Administration Hospital in Denton. He was trans- 
ferred to Waco to serve the Civilian Conservation Corps 
camp there and in Gatesville, and remained in Waco after 
he returned to private practice in 1942. He set up his offices 
in Bellmead, where he also established a weekly community 
newspaper, the La Vega Citizen, serving as its editor until a 
full-time editor could be employed. He was a member of 
the McLennan County Medical Society, Twelfth District 
Medical Society, Texas Medical Association, and American 
Medical Association; a captain in the Texas State Guard; a 
member of the Syrian-American Club of Waco; and a 
member of the Catholic Church. 
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Dr. Aide spoke fluently Arabic, French, Spanish, and 
German, as well as English, and had translated poems, 
proverbs, and other works of literature from the original 
Arabic. He was himself a poet and had completed two nov- 
els at the time of his death. He also was interested in 
photography, woodworking, leatherwork, music, and ama- 
teur radio. 

A son, Lt. Fouad K. Aide, Camp Gordon, Ga.; two 
brothers, Nick Aide, Brooklyn, N. Y., and George Aide, 
Orlando, Fla.; a sister, Miss Mathilde Aide, Bellmead; and 
a granddaughter, Miss Barbara Mathilde Aide, Austin, 
survive. 


Cc. W. BORING 


Dr. Clarence William Boring, Port Arthur, Texas, died 
in a local hospital January 5, 1954, of hypertension and 
coronary thrombosis. 

A member of a well-known pioneer family, Dr. Boring 
was born in Homer, La., September 1, 1882, the son of 
James Wafer and Carrie (Edwards) Boring. He attended 
Opelousas public schools and was graduated in 1904 from 
Louisville Medical College, Louisville, Ky. After gradua- 
tion, Dr. Boring interned at City Hospital in Louisville. 
For twenty-three years, Dr. Boring practiced in Breaux 
Bridge, La., where he established the Boring-Youngue Sana- 
torium in 1921. He was chief medical examiner for St. 
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Martin Parish, La., draft board during World War I, and 
for Jefferson County during World War II. Dr. Boring 
had been coroner and county health officer of St. Martin 
Parish and city health officer of Breaux Bridge. He served 
as mayor of Breaux Bridge for twelve years, was a Mason 
and a member of the Methodist Church. He also was a 
member of the Louisiana State Medical Society and the 
Third Congressional District Medical Society. 

After moving in 1927 to Port Arthur, he practiced there 
for more than twenty years. He was a member of the Texas 
Medical Association through Jefferson County Medical So- 
ciety, being a member of the state Association almost suc- 
cessively since 1929. He was an honorary member of the 
county society and also an honorary member of St. Mary’s 
Hospital staff, Port Arthur. : 









Dr. Boring, on November 7, 1908, married Miss Frank 
Stewart; to this union were born four sons. Mrs. Boring 
died in 1919. On April 14, 1923, he wed Miss Marie 
Cormier. They became the parents of a daughter, Carrie 
Marie, who died at the age of 6. 

Dr. Boring is survived by his wife; four sons, Don and 
Jack Boring, of Port Arthur; John S. Boring of Baltimore; 
and C. W. Boring, Jr., of New York; three sisters, Mrs. 
E. V. Chauvin of Lafayette, La.; Mrs. Lee Wilson, Opelousas, 
La.; and Mrs. Wesley J. Miles of Crowley, La.; four grand- 
sons; and a granddaughter. 


A. J. EVANS 

Dr. Andrew Jackson Evans, Mineral Wells, Texas, died 
December 10, 1953, following a six months’ illness after 
suffering a cerebral hemorrhage on June 13. 

Dr. Evans was born March 10, 1880, near Jacksonville, 
the son of Edmond C. and Mary Elizabeth (Denison) 
Evans. He attended old Fort Worth Medical College and in 
1909 was graduated in medicine and pharmacy from the 
University of Louisville School of Medicine, Louisville, Ky. 
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Later he did postgraduate work in surgery at Mayo Clinic, 
Rochester, Minn., and Cooke County Hospital, Chicago. 

Beginning his practice of medicine in Reece, where he 
also operated a drug store, Dr. Evans moved two years later 
to Caddo and then to Weatherford before locating in 1919 
in Mineral Wells. 

Dr. Evans belonged to the Texas Medical Association and 
American Medical Association through Palo Pinto-Parker 
Counties Medical Society. He was president of the county 
society in 1943. He also held membership in the Southern 
Medical Association and Thirteenth District Medical Soci- 
ety. He was a member and had been president of the staff 
of Nazareth Hospital in Mineral Wells. For many years, he 
was chairman of the board of stewards of the First Method- 
ist Church of Mineral Wells. 

Dr. Evans on March 8, 1905, near Tyler, married the 
former Miss Alvarine C. Phillips, who survives. Also sur- 
viving are two sons, A. Kenneth Evans and E. Cecil Evans, 
D. O.; two daughters, Mrs. G. L. Grantham and Mrs. F. J. 
Armstrong, Jr., all of Mineral Wells; a cousin, Miss May 
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Denison, who lived in the Evans home; a niece, Mrs. Mamie 
Patterson, Dallas, whom he reared as his own child; eleven 
grandchildren; and one great-grandchild. 


B. L. JENKINS 


Dr. Berry L. Jenkins, Clarendon, Texas, died January 11, 
1954; he had not been well since suffering a stroke in May, 
1953. 

Dr. Jenkins was born January 4, 1867, at Dallas in a 
house on the present site of the Baker Hotel. He attended 
public school in Mansfield and old Mansfield College, and 
was graduated from Vanderbilt University School of Medi- 
cine, Nashville, Tenn., in 1891. After practicing in Ellis, 
Briscoe, and Parker Counties, at first under the supervision 
of a preceptor, he moved to Palo Pinto County, practicing 
there for almost twenty years. In 1910 Dr. Jenkins settled 
in Clarendon, where he lived until his retirement in 1941. 
He at one time was local surgeon for the Texas and Pacific 
Railway and for the Strawn Coal Company. 





















































Dr. BERRY L. JENKINS 


A member for almost fifty years of the Texas Medical 
Association, Dr. Jenkins was elected to honorary member- 
ship in 1945. He belonged to Armstrong-Donley-Childress- 
Collingsworth-Hall Counties Medical Society, serving as its 
secretary for five years, and previously had belonged to 
Palo Pinto-Parker Counties society. He was a member of 
the Third District Medical Society and of the Presbyterian 
Church. 

On June 12, 1894, Dr. Jenkins married the former Miss 
Maggie Buster of Weatherford. Mrs. Jenkins died in 1943. 
Survivors include two sons, Dr. Oscar L. Jenkins, Dallas, 
and B. L. Jenkins, Jr., Amarillo; two grandchildren; and 
two great-grandchildren. 


Cc.) t.: 6UCXe 

Dr. Charles Bentley Buck, Mercedes, Texas, died of cor- 
onary thrombosis in a Weslaco hospital December 20, 1953. 

The son of Dr. Llewellyn A. Buck and Adelia (Bearce) 
Buck, Dr. Buck was born November 30, 1869, in Buck- 
field, Maine, a town named for his ancestors. He received 
his academic education at Peabody, Kan., and was graduated 
from old Kansas Medical College, Medical Department of 
Washburn College in Topeka, which is now the University 
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of Kansas School of Medicine. He served ‘an internship at 
Christ Hospital, Topeka. Beginning his practice in Abilene, 
Kan., in 1904, he moved his family to Mercedes, Texas, in 
1907. He moved to the Rio Grande Valley after a visit 
to Corpus Christi, where he became intrigued by tales of 
the climate and the novelty of the development of the Val- 
ley’s irrigation systems. Although he engaged in general 
practice, Dr. Buck had taken special work in anesthesiology 
in recent years. Forced into semiretirement by his age, he 
kept office hours until his last illness, which began a week 
before his death. 

Dr. Buck was a member of the American Medical Asso- 
ciation and Texas Medical Association through Hidalgo- 
Starr Counties Medical Society. He was elected an honorary 
member of Texas Medical Association in 1951. He was 
also a member of the McAllen Elks Lodge, a charter mem- 
ber of the Mercedes Rotary Club, and a member of the 
First Presbyterian Church in Mercedes. A veteran of the 
Spanish-American War, Dr. Buck served in the Philippine 
insurrection. 

Dr. Buck is survived by a son, Robert M. Buck, and a 
daughter, Mrs. Martha A. McDougall, both of San Antonio, 
and a sister, Miss Lulu C. Buck, Mercedes, with whom he 
was living at the time of his death. 


L. E. WILLIFORD 


Dr. Louis Estes Williford, president-elect of Harris Coun- 
ty Medical Society, died at his home in Houston, Texas, 
January 31, 1954, of coronary occlusion. 

The son of Frank and Louise Estes (Hunter) Williford, 
Dr. Williford was born August 25, 1901, in Houston. He 
attended Houston public schools, and received academic and 
medical degrees, the latter in 1927, from Tulane University 
of Louisiana, New Orleans. He interned at Charity Hospital 
in New Orleans, and for a year was assistant professor of 
zoology and anatomy at Tulane. Except for a few years’ 
military service, he had practiced in Houston since 1928. 













































Dr. Louis E. WILLIFORD 


Dr. Williford was a member of the Texas Medical Asso- 
ciation through Harris County Medical Society and would 
have served as the society’s president in 1955. He previ- 
ously had been chairman of its committee on military af- 
fairs. A fellow of the American College of Surgeons and 
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International College of Surgeons, he also belonged to the 
Southwestern Surgical Congress and the Southern Medical 
Association. He served as a member of the board of trus- 
tees of the Houston Academy of Medicine and president of 
the Medical Alumni Association of Tulane University. He 
was for seventeen years chairman of the surgical staff at 
Memorial Hospital, Houston, being the youngest man ever 
to be appointed to that position when he took office in 
1937. He belonged to the Houston Country Club, Cham- 
bers County Duck Club, and First Baptist Church. Dr. Willi- 
ford was an enthusiastic sportsman, enjoying hunting and 
golf especially. He loved fine bird dogs and raised quail. 

He was a veteran of World War II, having served with 
the Army Medical Corps overseas for twenty-seven months 
and rising to the rank of lieutenant colonel. 

September 9, 1940, he married the former Miss LaRue 
Summit, who had been his secretary for a number of years. 
She survives as do a brother, Judge Frank Williford, and 
a sister, Mrs. Frank Hoffman, both of Houston. 


J. G. SCHILLING 

Dr. John Gaillard Schilling, Houston, Texas, died Janu- 
ary 4, 1954, at his home. 

Born March 15, 1885, at Cedar Bayou, Texas, Dr. Schill- 
ing was the son of Dr. Nicholas and Linna (Gaillard) 
Schilling. He received his preliminary education at Cedar 
Bayou public schools and was graduated from the Uni- 
versity of Texas Medical Schooi, Galveston, in 1909. He 
served an internship at John Sealy Hospital, Galveston. 

Dr. Schilling practiced at Cedar Bayou for thirteen years 
before he moved in 1923 to Houston. During World War 
I, he served with the Army Medical Corps in France for 
sixteen months. 


Dr. JOHN G. SCHILLING 


A member of the American and Texas Medical Associa- 
tions through Harris County Medical Society, he was also 
a fellow of the American College of Surgeons. He was a 
member of the United States Committee of the World Med- 
ical Association and a founder member of the Postgraduate 
Medical .Assembly of South Texas. He belonged to the 
Southern Medical Association, Association of American Phy- 
sicians and Surgeons, and Texas Railway and Traumatic 
Surgical Association. He was a member of the staffs of 


Methodist, Memorial, and St. Joseph’s Hospitals, Houston, 
serving at one time as president of the staff of Methodist 
Hospital and vice-president of the staff of Memorial Hos- 
pital. 

A member of the University of Texas Medical Branch 
Alumni Association, he also belonged to the Theta Kappa 
Psi medical fraternity. He was a member of the Houston 
Chamber of Commerce, Knights of Pythias, and Veterans 
of Foreign Wars. He also was a Scottish Rite Mason, a 
Shriner, and member of the Order of the Eastern Star. He 
belonged to the Presbyterian Church. 

Dr. Schilling married the former Miss Fleda Mulligan 
of Crockett, November 6, 1924, in Houston. Survivors in- 
clude his wife and one sister, Miss Annie Schilling, Cedar 
Bayou. 


J. E. McCLUNG 


Dr. John E. McClung, retired eye, ear, nose, and throat 
physician of Corsicana, Texas, died of leukemia November 
4, 1953, in that city. 

The son of Josiah and Sarah (Roberts) McClung, Dr. 
McClung was born March 5, 1875, in Winona. He received 
his medical degree in 1897 at the University of Tennessee 
College of Medicine, Memphis, and practiced in Winona 
for several years before moving in 1900 to Corsicana, where 
he settled. Dr. McClung did postgraduate work at the Uni- 
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versity of Tennessee College of Medicine and in 1903 at 
the Manhattan Eye and Ear Hospital, New York. Later he 
was on the house staff of the Eye, Ear, and Nose Postgradu- 
ate Hospital in New York. The doctor retired in October, 
1952. 

A member of the Texas Medical Association for many 
years through the Navarro County Medical Society, Dr. Mc- 
Clung also was a member of the Masonic Order and several 
local civic clubs. 

Dr. McClung’s wife, the former Miss Jewel White, whom 
he married December 5, 1902, in Corsicana, died Septem- 
ber 18, 1950. He is survived by two sons, Gerald McClung, 
Corsicana, and John E. McClung, Jr., New York; one daugh- 
ter, Mrs. Henry Beckham, Waco; one sister, Mrs. Bess Ed- 
wards, and two brothers, Frank McClung and Till McClung, 
Winona; and four grandchildren. 
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